WA 900 AW4 qS7r 1943 


NLM O514b00e 4 


NATIONAL LIBRARY OF MEDICINE 


| ae o (eS ae een OY, v 
SY ry = Ng Li By é Lf = 
z < all z = < 

ad z m = z 
22H 21199d ‘220 j19M PUo ‘worsD2npy ‘4s/99H j° suawyindag’s'n 
; ea 
/j 
~ L 
and Welfare, Public Health Service Washington, D.C. 


4 

ce 

2 3 
INIDIGIW 40 AYVUGIT IVNOILVN 
NATIONAL LIBRARY OF MEDICINE 
INIDIGIW JO AYVUGIT TIVNOILVN 
NATIONAL LIBRARY OF MEDICINE 


2119%¢‘2104;944 puD ‘uo}sDINpy ‘4ysOeH 


and Welfare, Public Health Service Washington, D.C. 


= 

e 

$ 
INIDIGIW JO AYVUGIT TIVNOILVN 
NATIONAL LIBRARY OF MEDICINE 
INIDIGIW 40 AYVUGIT IVNOILYN 
NATIONAL LIBRARY OF MEDICINE 


and Welfare, Public Health Service Washington, D.C. 


INIDIGAIW 4O AYVUGIT Iweotivn 
NATIONAL LIBRARY OF MEDICINE 
INIDIGIW 40 ABVUGIT TVNOILYN 
NATIONAL LIBRARY OF MEDICINE 


and Welfare, Public 


Health Service Washington, D.C. 


4 


= 

° 

? 
INIDIGIW JO ANVAGIT IVNOILYN 
NATIONAL LIBRARY OF MEDICINE 
AINIDIGIW JO AYVUGIT TIVNOILYN 
NATIONAL LIBRARY OF MEDICINE 


‘wo}s020 py ‘4YsO9H 


on 


45 


OILVN 
OILYN 


: 
1CINE 


IDI CINE 


emt vas 


U.S. Department of 


U.S. Department of 


U.S. Department of 


INIDIGIW 4O AYVUGIT IVNOILVYN 


a. 


@2}A105 YsIOeH 


r 
f 
rs 


Health, Education, 


: \ | Z 
SS 


Health, Education, 


aNIDI 
NATIO 


NATIONAL LIBRARY OF MEDICINE 


INIDIGIW JO AYVAGIT IVNOILVN 
NATIONAL LIBRARY OF MEDICINE 


Health, Education, 


INIDIGIW JO AYVAGIT IVNOILVN 
NATIONAL LIBRARY OF MEDICINE 


Health, Education, 


INIDIGIW JO AYVAUBIT IVNOILVYN 
NATIONAL LIBRARY OF MEDICINE 


@2}A19g5 YsPOeH 


OILVN 


DICINE 


pet og 


21199 ‘'220519m pur 


and Welfare, Public 


211994‘ 2105194 puD 


and Welfare, Public 


21199 ‘910;10m puD 


and Welfare, Public 


and Welfare, Public 


211994g220 419m pus 


Ronen 


aNiot 


INIDIGIW JO AYVAGIT TVNOILVN ANIDICGIW JO ABVUGIT TIVNOILYN AINIDIGIW 4O AYVUGIT IVNOILVYN 


INIDIGIW JO AYVABIT IVNOTLYN 


OIlLVYN 


he NA 


‘uoysmanpa ‘4s109H 


NATIO 


M74 


NATIONAL LIBRARY OF MEDICINE 


% 


‘o}sD29 pg ‘YD 2H 


- 


Health Service 


& 


NATIONAL LIBRARY OF MEDICINE 


‘uoysm2npa ‘4u109H 


<% 


NATIONAL LIBRARY OF MEDICINE 


Health Service 


ew 


‘uo}O2INpy ‘ysjO=H 


i74 


NATIONAL LIBRARY OF MEDICINE 


Health Service 


& 


‘uoDINpy ‘ysOeH 


DICINE 


pe oe 


j° suawyodeg’s'n 


gs 


Washington, D.C. 


Oy 


#9 sUeWyodeg's'h 


eB 


Washington, D.C. 


ty 


jo suawmyindeg’s'h 


Washington, D.C. 


Se 


jo suawyiodeg’s'h 


g 


Washington, D.C. 


Oy 


4° suUewWyDdeg's'h 


Ae & 


INID1 


INIDIGIW 4O AYVAUGITIVNOILWN ANIDIGAW JO AYVAUGIT IVNOILYN AINIDIGIW 40 AYVUGIT IVNOILVN 


INIDIGIW JO AYVUGIT TYVNOILYN 


OILVN 


rc 
i / 
NATIO 


NATIONAL LIBRARY OF MEDICINE NATIONAL LIBRARY OF MEDICINE NATIONAL LIBRARY OF MEDICINE 


NATIONAL LIBRARY OF MEDICINE 


DICINE 


a21As95 YsIO2H 


INIDIGIW 4O AYVAUGIT IVNOILVYN 


aNID1 


INIDIGIW JO AYVAGIT IVNOILYN 


AINIDIGIW 4O AXVAGIT TVNOILYN 


NOILYN 


JINIDIGIW JO AXVAUGIT IVNOILVYN 


° f - ey 
Ver fa 
< —— = é 
z = = 
2119%g' 2203/94 PUD ‘uopDoINpy ‘ysoDeH fo guaumiyat 
ot = z 
a z > ae 
or =~ 
= ° 
a z f 
“ 
= a 
- er 
‘e bd 
> 2 
and Welfare,Public & Health Service > Washingt 
bed < 
o 
_ ° Pas 
= n" 
< = ae 
z o iY 
° as e. 
24 o 
- - 
< z 
z m 
2119%q‘'9103;0 4 puDo ‘uoHDINpy ‘ysjOOH 9° juew4iC 
4 = z 
x > 
( = = = 
{ — ° 
{ a 
= z jyrey 
z = / 
4 e < 
fe} - 
e 
Le » 
and Welfare, Public = Health Service ta Washing’ 
a < 
a 
a ° x 
oad nn 
< = \ 
z 
° pa 
= pe ( 
< z cat 
z m 


jo suowgs 


NATIONAL LIBRARY OF MEDICINE 
AINIDIGIW JO AYVEGIT TYVNOILVN 


‘wo}so2npa ‘4Ys190H 


and Welfare, Public Health Service 


NATIONAL LIBRARY OF MEDICINE 


INIDIGIW 40 AYVAGIT TVNOILVYN 


211904 ‘8205)0m puD ‘uO }sDINPy ‘YsID2H 4° sueom ys 


oo! 
—, 
Te, 


wm RRQ TF 
es 


4 


DICINE 
NOILVN 


~ 


RQ 


Saye ee MER a, 
i ju eee 
4 a ; Pe uh? be 

ey ae ae 


beh. oe 


‘ 


WA 
100 
AW 4- 
le 
' (FEB 
ee f 


“West Virginia State Planning Board 


NATIONAL LIBRARY OF MEDICINE 
WASHINGTON, D. C, 


HON. MATTHEW M. NEELY, Governor 


MEMBERS 


Ex officio: 


J. B. McLaughlin, State Commissioner of Agriculture, Charleston, W. Va. 

J. K. Shipman, Director of the State Conservation Commission, Charleston, W. Va. 
Paul H. Price, State Geologist, Morgantown, W. Va. 

Ernest L. Bailey, State Road Commissioner, Charleston, W. Va. 

C. F. McClintic, State Health Commissioner, Charleston, W. Va. 

W. W. Trent, State Superintendent of Schools, Charleston, W. Va. 

E. B. Pennybacker, Chairman of the Public Service Commission, Charleston, W. Va. 


Appointive: 


Van A. Bittner, Labor Representative, Charleston, W. Va. 

Patrick D. Koontz, Lawyer, Charleston, W. Va. 

E. M. Sunley, Public Welfare, West Virginia University, Morgantown, W. Va. 
J. T. Sydnor, Coal Operator, Omar, W. Va. 


C. R. Orton, Dean of the College of Agriculture, Forestry and Home Economics; and Director of the 
W. Va. Agricultural Experiment Station, West Virginia University, Morgantown, W. Va., 
Chairman. 


James F. Ferry, Executive Secretary 
Mineral Industries Building, West Virginia University 
Morgantown, W. Va. 


<1 


s CONTENTS 
~ PAGE 
bb SS ete ae scare rm V2 UAT SPC RRR nen ERS iy 
> Scope of this Report... .-.---.--eeceeecesseesseecet ceneeceneecenseneeneessenenensnntnsnscasentsnencessnanenescnssascssetnsncenenenesesnessene iv 
} EE SS a SD SON EE ES ro ene eee ARS SORE OR ANNE Ne SORGa EN, CSR SRON SOON: OE ROTOR JER 1-28 
ad REN UNA SPACER PCIE 25 nora den oda geo spponn che autos ante Baad ape darcecggnentce-cevens3ahe i RT) Na 1 
: USE 4 SE ol 2 Sele ieee et DENS EOI al thle Rien Uhl: Aparna eee eRe oe a 2 
| en: Whee tears Ol tet icy La Wen 2is ko ne tes cece bnccencenadt nose geaue canoe caeate pabatiasSagpeceeded edeencectsSuive Z 
: ape is Rt kT ECGS a Saas ce os op a aes sd bachigttia cua apap oe epee eda wenn eedhns 4 
: peeeen) iream-r onion Control Prapramt......0)- coe ib ae nee dee eee 4 
Page Bod - Personnel. ..o 5.2. aS Sen Oe Ne eee Pepe teen a ah = Uae ee ee 5 
| Pignent Coonan of West "Y ifaitiia Streams osc -2c iss eee sooo keeps ale hee aes ad ck 6 
Need for an Expanded Stream Pollution Conirol Program in West Virginia... 8 
. meets Rube WV ater VAI CS. i ogee ac eu oc cy tek, secgetaechiednnes Bon copter ies «sigan ae ee a eee 8 
; (SA 0) OST 7 OR Ae ee a He a tabaeosnba shan oth Zener ecneieaaes Pied easeandnana Sor oe Svante arated oS sup dee swamenases covet 8 
. meaaignar-Punesvana-+ ersonnel Neéaded.. 20 Sa ee ae i so 10 
I PDE GF POMEL EN gk 8 le Saga ack na en oa op elephant nese tn gape er eer Se x ee 11 
: ; NE SS EIS ae Bia Se ae Eee ce SAREE er ie ie 2 SET URERE Ene Ren Vana SiO RSs SORA eRe, PARC cine 11 
; ISR Baa, 1 i ap SOIC REE cata nee oF Rear RR Ee aM ARP eC Ge aE Cae” gE Re Said Me aia ae 11 
peeremee MRE OV CMICTit es. oo. oe ne ee sae ahd So eee et are Se le AIR A als aI t3 
ESTE) Sac SABE SRC es £= Step U A SNO SA OR OT CAB De, a rele ONY Ses he A 14 
ORRIN NEES SSS EOS CE a) hy is eo Er re Cm > Fc ONIN Pep TNR ane aeRO Ut 14 
mente rr eed mR i 2 ie on cnt <p gs hae Orc gh a ecgtcad dad epi eh ncedh passes eh hea a 14 
DO OE Qs Rm oe OP SEERA Nea RCE OE Niet MenOM- SEU Whe aera RS fim SimenC ie 15 
cunt tattnien Poiana nsmient Saaitation 1260.0 au aos cae tu ee ee ee 16 
2 MORN re pM ME TEBE RMN cnet cate oe haa stan en roaiate~ ca oon sone ane ep peats Se se gee ious atc vad, shel debas Soul oy Seed ecko eee wees 16 
Nl SRNR AG GARTEN PPh ence aah aera tennis ans cstp se a cmese borane agnor penne gest an tebesnagn. Heuebgevavasdh retade gett canerexaltiboasts 17 
3 I SOF Sea Pera: aie cy nae Re rae ie Se & tee BREE RES Me SRmE TD Se ePee OW ene ks Se eet ae aa sere oe 18 
(EES CNT MEET au 0" 5 0S Sa NR ls Sal OE Ee te IRE OR AERO ERIM ct O07 rany Ee PAD SNE ana SOTO rh 20 
LEG Ua See Ti sag, Een Sie i MOR Se ce aN Ec EG eee od er) Pe Et Oi men? Aa SILC 21 
OST aS 00a ARS SR eae oy Me Bae ee Peet oo fa Pat Pee tdi n Meie Lg 5. Str ante 21 
ERNE ETRE ek ERR 2a lc ea alae a a aR Sooke oh Ca dancnac poe aptang heaae ace Ne Ze 
ea anti nt ck colts os rd eg np ia gh Eg GRR nan dana oh pga Op epee gee yy age rhe 26 
IRI re ee ee te ee ge ee ce a tn ee ee 26 
a SNE RE haan eds ac vase nae nc ndeesichennsthedennan Nes UicnnsgpcceMibteg 2 Veep sacha teen ansit gate in et aes het alse, kf 27 
mm merre yer POINT NDA TT TOS oosscss ta bec cchecieoisnsseebagmasacpicnnaner ala open e ute 2 Bs ie 28-31 
I rE Pee eg pe B So Suntid gd ea oen ep bos ape atin Ui anon seca guaaee verte Se: iat oot ees =e 
RRS Be Ue | CR 1 5 en ne nee emer Se Ae err Sec ere se ec Ce eR SE cl 28 
RT UES ae a aie ee Eo eB IEW SS rein, LEE) AS Sr SSREN be Se ERPS sy. Se SORIA MMR AN 29 
Mec ESM ae 2a ean acces esac of 2 Sasantcn art enne onary fet netoncinansatcirhes se ops ne ld nape een ah Maeda oe geaibon eagmtrecigocuat ee 29 
SR IS St tia Ie aca Ran OD EOE SURNAMES CS” ceeAM NERS oh. URNS Spare ele eee 29 
ECE SE ETS Gar pa! 21) aR ae gt 9 2 ee OP Re a < er oe S Rrp aes SRNR) yee inee et eee 29 
a eT UE eee SCALA TIER A Se si 205 pe cn os Se ws deg ued pe cnse nolan ee pone ea gen dae ince canna pect compa epee 29 
are G enn See 2 oe SO ea me peed Sanaa eal Uae are nce Oak eee Se 29 
neurst Camps; bourist Hones, Hotels and Other Lodging Places......2--3. 1 a. 30 
Swimming Pool s.....-----------------een en eee enn ene cnet cence cece rence nee ceeeeeceneeaeatecaneaesetncaceseccetaanenneaseeeennenenn 30 
ute Satlitalion. i ..5-40.5....-25- 5 ei Se POOP ide ESA Re ND ORES SEMEL aR UPae PER Be ern D te 30 
VERS Zoe er dena a Bepet Meniy Sete hot oY Seed od pean See or Sere re Gane sry preepeait ae aie ner Nae Dl RD 30 
Rmennnneereraye’ DP JISEASCS 22 oe 2a. S asec nnn see vce pods. catovny enn senn ae deerantan Pp MN ee FOP Se PROSE ASS MI Lee Boks 30 
SR URN RN op a a cee ta gs aero nn sa oo nn ta ep ease nv een anal eee tes dapat ete ae estate eeaeeua Ae 31 
MEMBERSHIP OF COMMITTEES IN THE FIELD OF PUBLIC HEALTH... 31 


hi 


Figure 1 


Table I 
Table II 
Table III 
Table IV 
‘Fable V. 
Chart-; 4 
Table VI 
Table VII 


Chart. 2 


Taster VLE 


Table IX 


Table X 


Bioure: “2 
Table XI 


Table XII 


Table XIII 


ILLUSTRATIONS AND TABLES 


PAGE 
West, Virginia Health Services Under Supervision of State Health Department, 
gfe caer 8 Mie 2 Si otseeeseree ea earch aha eet caer pa Nite Pe EMM Remeber men ner meme Tie ANAS SS ill 
F ittotic |W aber -Siyetemia 5! 4 ck ae ee i ie 1 
Status: Ofwy aver- Treatment....+..25 35 as bast ee oe ee ee 1 


Rough Stream Classification Based on Familiarity with Streams and Partial Analyses.... 6-7 


Cost. Estimate for Necessary Sewage ‘Trestnient 4: (es oo 7 eee 9 
Proposed. Classification for: West Vitginia: Siam eos ae a 9 


Minimum Additional Funds and Personnel Needed to Expedite Stream Pollution Control 10 


Sewage Treatment:in West Virginia Municipalities 2222). ss eee 11-13 
Artificial Swimming Pools im-West Virginia = 225.33. ea eee 18-19 
Recommended Consumption, Production, and Estimated Consumption of Important 
Agricultural Products in: West “Wargititas ce. nye ee oe 23 
New Cases of Communicable Diseases Reported Each Year Over Five Year Period, 
TOSS LOE: shoe. ck kann cchg tase eae ee coca ak Me ne eer a es tem eee ce 24 
Prevalence of Syphilis Among West Virginia Registrants by Race and Age Based on 
Blood Tests Performed from November 1, 1940 Through April 15, 1941.00... 24 
Comparison of Expenditures to Treat Tuberculosis and Venereal Diseases in West 
1G: eth t Sens eae ene Nan ER Ca Suey me ener Sei Srey Nie RO tame Js keene Le Beyer ES 25 
Prevalence. of ‘Rabies in. West Virginia......:......1.-....:2...... SE ab tepnenepiae babe ete cl ie 25 
Births and Deaths 1933 to.1941 Inelusive. 2.0200 10 oo ote 27 


Comparison of Maternal and Infant Death Rates for West Virginia and the United 
States Reépistration Area. sco ooo nal cl a ees acs nam ew eee od. 


Number of Deaths in West Virginia During the Calendar Year 1940 for Some of the 
Principal ‘Diseases: as, Compared to a ‘Ten Year Average, 1930.1930_ 45.2 a ee 28 


Figure 1 
YUE County Heelth Services (16) 
HH yllatime District Health Depts. (5) 
Bits 


OHI0 HAH Full-time Nursing Service (8) 
Y 
MARSHALL ee | No dealth (cits Wana from full-time 
ll 


personnel 


lp 9 
YE), “Mpyy : 32°33 ps— BERKELEY 
ee ae 


BARBOUR’ 


WEST VIRGINIA 


EEALTH SERVICES UNDER SUPERVISION OF 
STATE HEALTH DEPARTMENT 


June 30, 1942 


As of June 30, 1942, there were 16 full-time county health units in the state. The personnel in each 
of these counties consisted of a full-time physician, one or more public health nurses, one or more sani- 
tarians, and a clerk, except in one county which had two of the latter. 


There were also five operating districts covering 20 additional counties, with each county having its 
own public health nurse. Eight other counties had public health nursing services only, while eleven coun- 
ties had no organized health service. 


At that time 51.5 percent of the approximately 1,902,000 people in West Virginia was served by full- 
time county health units; 18.5 percent was served by district health units; 17 percent had full-time 
nursing services only; and 13 percent were without organized health services under state supervision. 
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FOREWORD 


The strength, ambition, productiveness and well- 
being of a peoplearein direct proportion to their 
health. A sick body or a sick mind cannot function 
with one hundred percent efficiency. Because of 
carelessness, neglect, and ignorance such insidious 
despoilers as malnutrition, common colds, intes- 
tinal disorders, and tuberculosis in its various forms 
sap the vitality of our people, dimimish our re- 
sourcefulness, sour our dispositions and materially 
reduce our creative capacity along all lines of men- 
tal and physical endeavor. In addition such ail- 
ments, when they become chronic, frequently result 
in indifference towards moral values and lead to 
the acceptance of undesirable standards of living. 


Other public health fundamentals which are just 
recently receiving the attention they deserve are 
those of proper diet, rest, and relaxation. Someone 
has said that at least 90 percent of our political 
and social difficulties may be directly attributed 
to indigestion. This may be an exaggeration, but 
we do know that such things as undernourishment, 
allergies, improper combinations of foods, and poor 
digestion can and do influence our behavior and 
affect our personal, professional, political, and busi- 
ness relationships. Everyone knows, furthermore, 
that the human machine must be properly rested. 
But the point which has not received sufficient con- 
sideration is the fact that proper rest includes re- 
lief from our daily economic and social strains. 
Physical exercise alone is not enough. It must be 
accompanied by mental relaxation. We are nerv- 
ous, “high-strung”’, “jumpy”, and irritable either 
because we do not know how or will not take 
time to get away for a while each day from the 
trials and tribulations associated with our daily 
lives. We must learn to eat right, rest properly 
and master our mental processes if we ever expect 
to enjoy complete health. 


Of first importance at any time, good health is 
indispensable during an emergency such as we 


iv 


are now experiencing. ‘That millions of man hours 
of labor are lost and that the productive efficiency 
of millions more are reduced because of avoidable 


- illness is a national crime for which we should be 


truly ashamed. Unsafe drinking water, contam- 
inated foods, dirty food handling, filthy streets, 
smoke and gas filled air, improper garbage and 
sewage disposal, vicious spread of venereal dis- 
eases—all these and many more add up to make 
such a strong case for good public health that fur- 
ther justification is unnecessary. 


Scope of This Report 


The West Virginia State Planning Board is well 
aware of these facts. One of its 17 broad fields 
of study and investigation is Public Health. In 
this field four important primary committees, bring- 
ing together the knowledge, experience, and judg- 
ment of over 25 leaders in public health work, have 
prepared valuable reports covering the various as- 
pects of such phases as Water Supply, Stream Pol- 
lution, Sanitation, Nutrition, and Communicable 
Diseases. 


This coordinated report, in turn, is an integration 
of the separate primary reports in this broad field. 
It has been prepared primarily as an important 
segment of and a work guide in perfecting a “mas- 
ter plan for the physical, social and economic de- 
velopment of the state’, as directed in the act 
passed March 7, 1941 creating the State Planning 
Board and prescribing its powers and duties. There- 
fore, emphasis has been placed herein upon problem 
statements and upon recommendations for educa- 
tion, demonstration, research, promotion and legis- 
lation deemed most important to improved public 
health. For additional supporting information the 
reader is referred to the original specialized reports. 
of the Primary Committees available at the office 
of the Executive Secretary, West Virginia State 
Planning Board, Room 111, Mineral Industries 
Building, Morgantown, W. Va. 


COORDINATED REPORT 


of the 


WEST VIRGINIA STATE PLANNING BOARD 


in the field of 
PUBLIC HEALTH 


Although not exhaustive, the ensuing pages point out important past, present, and proposed steps to 


improve public health conditions in West Virginia. Essential background information is first presented 


as an aid to understanding and appreciating the problems and recommended remedial measures which 


follow. 


l. TRENDS 


In Water Supply and Public Health 


According to the State Health Department, ap- 
proximately one-half of the people in West Vir- 
ginia are served by public water systems. The 
remaining population, almost entirely rural, de- 
pends upon individual water sources such as drilled 
and dug wells, springs, and cisterns. 


The current list of public water supplies in West 
Virginia records 456 systems supplying 493 com- 
munities and serving 908,000 of the state’s total 
population of 1,901,974 (according to the 1940 Cen- 
sus). The relative importance of the various sources 
of supply for public water systems may be judged 
from the following: 


Table I 
Public Water Systems Number* Population** 
1. Using Underground Water 343 379,000 
(a) From Drilled Wells 239 250,000 
(b) From Dug Wells 5 11,000 
(c) From Springs 39 65,000 
(ad) From Mine Water 60 53,000 
2. Using Surface Water 141 589,000 


Ninety-nine of the supplies are publicly owned 
and 357 are privately owned. 


Most of the smaller public systems and practic- 
ally all of the rural residents depend upon under- 
ground water sources. In the aggregate probably 
70 percent of the total population in the state uses 
underground water. 


On the other hand most of the larger cities in 
the state depend upon surface water supplies since 


underground water sources are generally too lim- 
ited in yield. 


From a practical public health standpoint no 
surface water can be considered safe without chlor- 
ination, and except for small impounded supplies 
from clean, controlled watersheds or the headwaters 
of a few mountain streams, complete treatment is 
desirable. The status of water treatment (public 
supplies) may be found in the following: 


Table II 
Treatment Number* Population** 
Coagulation 106 579,000 
Sedimentation : 133 614,000 
Filtration (pressure) 44 57,000 
Filtration (gravity) 103 607,000 
Chlorination 197 729,000 


Control over the quality of public water supplies 
is legally vested im the State Health Department. 
Such control begins before the supply is installed, 
since prior to initiation plans for water projects 
must be submitted to the Health Department for 
approval. Another phase of public health control 
is that of field inspection of public water supplies 
by Health Department engineers. All major sup- 
plies are checked at least once or twice each year. 
Personnel limitations, however, prevent frequent 
visits to the small supplies in the mining towns. 
In addition, operating reports of water treatment 
plants are filed with the State Health Department. 


*Some communities use water from more than one source and employ two or more of the treatment processes listed. 


This accounts for overlapping in figures. 


** Number of people affected. Many use water obtained from more than one source which may receive two or more 


treatment processes. 


A further control measure requires certification 
of water plant operators. Under a regulation au- 
thorized by law, all plants where water is treated 
must be in charge of an operator who has qualified 
for the position by passing a written examination. 
Bacteriological control of water supply, unless 
competent local control is available, is provided by 
the State Hygienic Laboratory. Monthly samples 
are requested from all major public water supplies. 
Of the 127 systems serving populations in excess 
of 1,000 all but 12 were reasonably well sampled 
during 1942. 

Public health activity with regard to private 
water supplies is confined, for the most part, to edu- 
cational activity by the local health departments 
in seeking to stimulate the proper protection of 
such supplies. Individual private water supplies 
are sampled upon request. Surveys have indicated 
that in some localities a high percentage of the 
private water supplies are not adequately protected. 
Open springs and poorly constructed and located 
wells are numerous. Semi-public supplies, such as 
those found at rural schools, tourist camps, and 
roadside stands, are inspected and sampled once or 
twice each year in those counties where full-time 
health service is available. 

Public water supplies no longer play a significant 
role in the transmission of disease. During the 
period 1900 to 1915, the amount of sickness and 
death directly traceable to polluted water supplies 
was appalling. Quoting from the report of the 
State Board of Health for 1914-16: “To use a con- 
servative estimate it can be stated that in the past 
few years there have been at least 1200 deaths 
yearly from typhoid fever.’ Considering the pop- 
ulation of that date, the typhoid rate must have 
been about 90 deaths per 100,000 population. The 
1940 death rate from typhoid was only 2% of the 
estimated 1910-1915 rate. All of this reduction 
cannot be attributed to improved water supplies, 
but certainly much of it can. It was not unusual 
to have several water-borne epidemics annually 
as recent as twenty-five years ago. Only 3 water- 
borne typhoid epidemics have occurred in West 
Virginia during the past 12 vears, and these were 
relatively minor. No epidemics have occurred since 
December, 1938. However, several small public sup- 
plies of questionable quality remain in use, and the 
possibility of future epidemics cannot be dismissed. 

The widespread use of chlorine as a disinfecting 
agent has been the chief factor in the elimination 
of water-borne disease. 
in West Virginia listed as having populations in 
excess of 2,000, only 7 do not use chlorine as a 
final safeguard. 

The relative freedom the public enjoys from 
water-borne disease is a tribute to scientific ad- 
vancements in water purification and those men 
responsible for plant operation. The larger surface 
streams are polluted with sewage and industrial 
wastes, often to the extent that it becomes difficult 
to produce a potable water. There is reason to 
suspect that pollution of a stream may become so 
intense that treated water from that source may 


Of the 93 communities. 


[2] 


cause illness even though it passes rigid control 
tests due to the presence of health impairing sub- 
stances which cannot be readily detected and ren- 
dered harmless by methods ordinarily utilized at 
present. 

Pollution of underground water supplies occurs 
quite often in the limestone areas. The practice of 
discharging sewage into sink holes, or in some in- 
stances, into holes drilled into cavernous forma- 
tions, is common in the Greenbrier area and in the 
Eastern Panhandle. 

The public has become more exacting in water 
supply matters during recent years, and a safe water 
will no longer satisfy unless it is also free of exces- 
sive hardness, relatively non-corrosive, and contains 
no objectionable minerals such as iron and man- 
ganese. The consumer quickly complains against 
any unusual taste or odor. 

Indications are that in the future many water 
plants in West Virginia will seek to improve their 
finished product by refinements in treatment. 


In Stream Pollution Abatement 


An effort was made in the interest of improving 
our own program to get some information on the 
stream pollution programs of adjoining states by 
writing to the states of Pennsylvania and Virginia. 
It was learned that Virginia has no state-wide 
stream pollution law or program and that Pennsyl- 
vania laws in this field are rather similar in many 
respects, but not superior, to those in effect in West 
Virginia. 

West Virginia Stream Pollution Laws 

In order to present a picture of the laws regulat- 
ing pollution in this state, the pollution laws ad- 
ministered by the three agencies directly concerned 
with this problem will be discussed in this section. 
(References are to the West Virginia Code.) 

(1) Chapter 16, Article 11 (State Water Commis- 
sion Act) 

The original State Water Commission Act was 
enacted in 1929. In 1933 the law was reenacted with 
minor improvements including a section rendering 
the provisions of the act separable and _ several. 
During the 1937 session of the Legislature, the act 
was amended to give the Commission greater en- 
forcement authority by providing a municipal fi- 
nance plan for treatment works and the power to 
levy fines against offenders. This amendment in 
1937 compietes the act as it is today. 

This act provides that the Commissioner of 
Health, the Chairman of the Public Service Com- 
mission, and the Director of the Conservation Com- 
mission, and their successors in office, shall consti- 
tute the State Water Commission whose duty it is 
to administer a program of stream pollution control 
in West Virginia. The Commission has the au- 
thority, insofar as available funds will permit, to 
employ such personnel as is necessary to carry out 
the program in the state. The act also provides 
that the Director of the Division of Sanitary Engi- 
neering of the State Health Department shall per- 
form such duties as may be requested of him by 
the Commission. 


This law gives the Commission the authority to 
cite any person causing the pollution of any water 
to appear before said Commission, there to show 
cause, if any exists, why the Commission should 
not issue an order regulating such pollution. After 
the Commission has made a finding of facts, it is 
granted the authority to order the pollution cor- 
rected by a means approved by the Commissioner. 
The final order of the State Water Commission 
must be complied with, except that any party feel- 
ing aggrieved by a final order of the Commission 
may appeal said order to the Circuit Court in the 
county wherein the pollution originates. The Su- 
preme Court of Appeals has jurisdiction to review 
the order of the Circuit Court upon application of 
either party or any intervener. Persons engaged 
in the mining of coal are exempted from the pro- 
visions of this act insofar as mine drainage is con- 
cerned. 

The Water Commission Act also incorporates 
provisions of the Revenue Bond Act passed in 1933 
which afford a means whereby municipalities bond- 
ed to the limit may provide sewage treatment by 
issuing revenue bonds charged against owners of 
premises to be served by the contemplated plant. 

Furthermore, the Commission has the authority 
to levy fines of not less than twenty-five dollars nor 
more than one hundred dollars against all offenders 
who fail to comply with any order of said Com- 
mission. Each day that an offender fails to comply 
with the Commission’s order shall constitute a sep- 
arate and additional offense. 

All acts inconsistent with the Water Commission 
Act except Chapter 16, Article 1, Section 7, and 
Article 9, Sections 2 and 3; and Chapter 20, Section 
6 of the Code of West Virginia were repealed by 
enactment of said Water Commission Act. The 
acts exempted will be discussed below under Public 
Health and Conservation Laws. 

(2) Chapter 16, Article 1, Section 7 (Public Health 
Laws) 

This article provides that no person, municipal- 
ity, corporation, institution, or agency shall install 
any system of water supply, sewage disposal, or 
garbage or refuse disposal in West Virginia until 
said installation has been approved by the State 
Health Commissioner or his authorized represen- 
tative. Authority is also provided for issuance of 
orders of correction by the State Health Commis- 
sioner against owners of any sewage, garbage or 
refuse disposal system which investigation shows 
to be creating a nuisance detrimental to public 
health. This article also provides the authority, 
under the due process of law, for fining any offend- 
er failing to comply with an order of correction, the 
fine being not less than ten dollars nor more than 
one hundred dollars. 

(3) Chapter 16, Article 9, Sections 2 and 3 (Pub- 
lic Health Laws) 

Sections 2 and 3 provide that anyone who know- 
ingly and willfully throws or causes to be thrown 
any dead animal carcass or part thereof, the offals 
from any slaughter house, or any spoiled meat or 


fish, or the contents of any privy vault, or any 
putrid, nauseous or offensive substance into any 
stream, well, spring, or cistern, or upon the surface 
of any road, street, city or town lot, or within one 
hundred feet of a public road, shall be guilty of 
a misdemeanor. 


Section 2 provides that anyone contaminating 
any source of domestic water supply in the above 
mentioned manner shall be guilty of a misdemeanor 
and, upon conviction, shall be fined not less than 
five nor more than one hundred dollars. Moreover, 
such offender shall be liable to the party injured 
in a civil action for damages. 

Section 3 provides that anyone polluting any 
stream in the above mentioned manner or dumping 
offals upon any land or street, as already outlined, 
shall correct said nuisance conditions within 24 
hours after notice thereof in writing from the health 
officer of the county or from the health officer or 
mayor of the municipal corporation. Failure to 
comply with such a written notice shall constitute 
a misdemeanor. Upon conviction for any such. of- 
fense, the accused shall, within 24 hours, correct 
said nuisance conditions or his negligence shall be 
regarded as a second offense. Furthermore, every 
like neglect of 24 hours thereafter shall constitute 
an additional offense against this section. 

A justice of the peace shall have jurisdiction over 
any offense against Section 3 committed within his 
county. The accused, upon conviction for a single 
offense, shall be fined not less than five nor more 
than one hundred dollars. 


(4) Chapter 20, Article 6, Section 6 (Conservation 
Laws Pertaining to Pollution) 


It shall be unlawful for any person or agency to 
discharge or cause to enter any water course in the 
state sawdust or other material deleterious to the 
propagation of fish life. It shall be lawful, how- 
ever, in accordance with the mine laws of this 
state (Chapter 22, Article 2, Section 79) for the 
owner or operator of a coal mine or coal washery 
to discharge mine water resulting from such oper- 
ation if said water is in a sanitary condition and 
free from human and animal pollution. Section 6 
makes it unlawful for a mine owner having one 
convenient and sufficient outlet for water into one 
stream to cause the same to be drained into any 
other stream. Any person or agency violating the 
provisions of this section shall be guilty of a mis- 
demeanor and, upon conviction thereof, shall be 
fined not less than ten nor more than one hundred 
dollars. 


(5) Chapter 22, Article 2, Section 79a 


This law provides that no one shall reopen an 
old or abandoned mine for any purpose whatsoever 
without first giving the Director of Conservation 
ten days notice thereof in writing. Upon receipt 
of such notice, the Conservation Commission shall 
send a representative to the mine to supervise any 
discharge of water necessary. Any one failing to 
give notice as prescribed in this bill shall be guilty 
of a misdemeanor ‘and, upon conviction thereof, 


shall be fined not less than five hundred dollars nor 
more than five thousand dollars. 


Recommended amendments to Laws 

1. It is suggested that under Chapter 16, Article 
11, Section 5, of the State Water Commission Act 
that the following clause at the end of the section 
be deleted: 

“Provided, however, that such Commission 

shall not imstitute proceedings against any 

person engaged in the mining of coal and drain- 

ing mines in compliance with existing law.” 

2. It is further suggested that Chapter 20, Ar- 
ticle 6, Section 6, of the Conservation Laws be 
rewritten to make it a misdemeanor for any_ mine 
owner or operator to discharge any drainage of an 
offensive nature into West Virginia streams. 


Pollution in Interstate Streams 


Since the largest river in West Virginia as well 
as some of the lesser streams flow through states 
other than West Virginia, the problem of inter- 
state pollution control becomes important. Conse- 
quently, it would not be sound policy for West 
Virginia to undertake an extensive clean up pro- 
gram on the Ohio River, for example, until the 
riparian states upstream have at least expressed a 
willingness to attempt such a program also. 

From years of experience with interstate pollu- 
tion, most of the states have apparently agreed that 
interstate compacts offer the most promising solu- 
tion to this problem. The type of compact which 
seems to operate most effectively is one which em- 
powers the appropriate state authorities to take im- 
mediate action on any project jointly agreed upon 
by representatives of all states concerned without 
further approval of their respective legislatures. 
The Delaware Basin Reciprocal Agreement, adopt- 
ed in 1936, is an example of this type of cooperative 
effort, as indicated by the following description’. 
“Rapid strides toward pollution abatement in an 
interstate area have been taken in the Delaware 
Basin under the leadership of the Interstate Com- 
mission on the Delaware Basin. This group is com- 
posed of legislative and administrative members 
from Delaware, New Jersey, New York, and Penn- 
sylvania, appointed under provisions of state legis- 
lation establishing commissions on interstate co- 
operation. As a part of its program for the 
development of the Delaware Basin ‘Incodel’ (an 
abbreviation of the formal title Interstate Commis- 
sion on the Delaware Basin) has brought about 
agreement on standards of quality and on a sched- 
ule of needed construction by municipalities. 

“The commission and the responsible adminis- 
trative agencies in the four states have ratified a 
classification of the waters of the basin. It is the 
commission’s opinion that further or additional pol- 
lution of the waters of the river is definitely prevent- 
ed by the terms of the reciprocal agreement. New 
municipal sewerage systems must in future produce 


an effluent at least equal to the minimum require- 
ments, and any new industry locating in the basin 
will be forced to comply with the adopted stand- 
ards of waste treatment. 

“A tentative program for completion of all need- 
ed municipal sewage treatment within 8 years is 
set forth in the adopted construction schedule. The 
schedule establishes minimum requirements for 
sewage treatment in each municipality now dis- 
charging domestic waste into the river, and sets a 
date for completion of the work necessary to meet 
those standards. A similar schedule is in prepara- 
tion for sources of industrial waste. 

“Enforcement activities of the respective state 
health departments have been stimulated, public 
attention has been directed at pollution problems 
in the area, state legislation providing for sewer 
rental in Pennsylvania has been sponsored suc- 
cessfully, and two special districts (the Central 
Delaware County Authority and the Darby Creek 
Joint Authority) have been created to make pos- 
sible the financing of recommended work. In the 
case of Philadelphia, the major offender in the basin, 
the Pennsylvania State Sanitary Water Board has 
initiated legal action in an attempt to force the city 
to treat the sewage, most of which is discharged 
into the river without treatment. 

“Without entering into formal compact, the 
states concerned have renewed their efforts to clean 
up the Delaware....” 


There are two rivers bordering West Virginia 
for which compacts are now under consideration. 
The Potomac River Agreement is the older of the 
two. An engineer and stenographic assistance have 
been employed under the authority granted by this 
compact. It is understood, however, that Pennsyl- 
vania has not signed the agreement. The other in- 
terstate agreement is for the Ohio Basin. Most of 
the signatory states have already ratified this com- 
pact; however, West Virginia and Ohio did so 
contingent upon a similar move by Pennsylvania 
which to date has taken no definite action. The 
failure of Pennsylvania, a key state in the basin, to 
ratify the compact has been sufficient to stalemate 
all action under this agreement. Continued failure 
by Pennsylvania to ratify and actively support the 
compact may warrant and necessitate Federal ac- 
tion. 

The United States Public Health Service from 
time to time makes pollution studies of interstate 
streams in cooperation with riparian states. The 
recently completed Ohio River pollution survey 
which yielded much valuable data is an example of 
this type of study.? 

Present Stream Pollution Control Program 

The present stream pollution control program is 
being carried out under the direction of the State 
Water Commission which was discussed above in 
the section dealing with stream pollution laws. As 
previously indicated, the State Water Commission 


1WATER POLLUTION IN THE UNITED STATES. Third Report of the Special Advisory Committee on Water Pollu- 
tion, pp. 76-77. National Resources Committee, Washington, D. C., 1939. 
2See also the recent report of the Sub-Committee on Mine Acid Control to the Upper Ohio-Beaver Basin Committee of 


~ the National Resources Planning Board. 


Act provides a means whereby the directors of 
three of the state agencies most directly concerned 


with stream pollution may put into effect, by com- 


bined action through said Commission, any pro- 
gram of stream pollution control felt necessary. 
The program now in operation is being carried out 
with the assistance of the Division of Sanitary En- 
gineering of the State Health Department. The 
Director of this Division serves as Secretary to the 
Water Commission and the Division has for the 
past year furnished a chemist to assist with the 
stream pollution control program. 


Efforts so far in the pollution abatement program 
have been confined primarily to working with the 
major stream pollution offenders in the state to 
correct the more serious sources of both domestic 
and industrial pollution. All the tanneries in the 
state now have primary treatment systems in op- 
eration, and the daily operating efficiencies of these 
systems are reported to the Water Commission on 
monthly report sheets. All the by-product coke 
plants in the state have installed dephenolizing 
equipment, and the daily operating efficiencies of 
the equipment are reported to the Commission on 
weekly report forms. However, there are two tar 
processing plants in the state from which the phen- 
ols are not recovered before the wastes are dis- 
charged into the streams. In addition the engineer 
for the Commission visits these plants periodically 
to collect effluent samples for checking operating 
efficiencies and to recommend improvements. Like- 
wise, all other industries in the state discharging 
objectionable effluents are inspected from time to 
time and recommendations for improvement are 
made to the respective managements. 


During the last three years, the Commission has 
devoted considerable time and energy to reducing 
industrial pollution in the Charleston area, the most 
highly industrialized area in the state. This work 
has resulted in one plant énstalling a $125,000 re- 
circulation system to keep its worst effluent out 
of the river. Another plant has combined its three 
effluents into a single discharge, thus bringing about 
a marked reduction in the oxygen demand and 
hydrogen sulfide content of the combined effluent 
over the original individual discharges. Still anoth- 
er plant has on order desulphurizing equipment 
which will remove the hydrogen sulfide from this 
industrial effluent. An oil refinery has constructed 
collection lagoons to allow controlled discharge of 
the phenol wastes from this industry. One of the 
other plants in this area has set up a stream pollu- 
tion laboratory for the purpose of working with the 
state in correcting pollution problems. A Viscose 
plant with seven out-falls is considering combining 
the plant discharges into one and installing an auto- 
matic recorder and composite sampler upon the 
combined discharge in order that a complete efflu- 
ent picture may be obtained. All these improve- 
ments have been accomplished by cooperative 
means indicating that industry is ready to reduce 
stream pollution just as rapidly as consulting serv- 
ice can be obtained to point out the best methods 
for solving these pollution problems. 
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It is believed that slightly more emphasis has 
been placed in recent years on industrial than on 
domestic stream pollution control. The treatment 
of domestic sewage prior to discharging same into 
the water courses of the state is also a vital con- 
sideration in any program of stream purification. 
Since state laws are adequate to compel offending 
municipalities to correct serious stream pollution, 
it is felt that more effort should be made in any 
expansion of the program to require, if necessary, 
such municipalities to provide adequate treatment 
for domestic sewage. 

As an indication of its willingness to help the 
municipalities of the state correct their own domes- 
tic pollution, the State Water Commission sponsor- 
ed sewage surveys of Martinsburg, Clarksburg and 
Weston. These surveys were ordered because it 
was felt the streams in these areas were so badly 
polluted that steps should be taken at once to 
correct the condition. All three surveys have been 
completed and the reports thereon presented to 
the Commission. The municipalities were ordered 
to appear before the State Water Commission to 
show cause, if any, why measures should not be 
taken to correct the pollution of the streams through 
the construction of sewage treatment plants. Due 
to the war and shortage of materials, a delay in 
construction of the plants has been granted; how- 
ever, these cities were instructed to prepare plans 
and all other essential information in anticipation 
of construction of the plants following the war. 

The fore-going outline is perhaps sufficient to 
give some idea of the work being done and serves 
to indicate that the enabling laws permit controi 
of stream pollution in West Virginia, with the ex- 
ception of mine drainage. For the past ten years 
the Commission has carried out a program of 
stream pollution control which has been limited by 
lack of appropriations. In spite of this, however, 
the program has been aggressive enough to enlist 
the interest of many municipalities and industries 
in correcting stream pollution. It has also intim- 
ately acquainted the pollution-control personnci 
with the needs in this field in West Virginia. 


Funds and Personnel 


The actual field, survey, laboratory and consult- 
ing phases of the work necessary to prosecute the 
present program are being carried out by one 
Chemical Engineer and one Chemist. The U. S. 
Public Health Service has aided the West Virginia 
pollution control program from time to time by 
loaning technicians to assist in making special stud- 
ies. In some cases industries and municipalities 
have been sufficiently interested in projects to as- 
sign men to aid in completing the work. 

At present the necessary laboratory work is being 
done in a fairly adequate laboratory used jointly 
by the survey personnel and the Bureau of !ndus- 
trial Hygiene. 

The State Water Commission has a budget of 
$4,300 per year which is used to pay the salary and 
travel of the Chemical Engineer. The Division of 
Sanitary Engineering of the State Health Depart- 
ment contributes approximately $3,000 per year to 


the program which amount is used to pay the salary 
and travel of the Chemist and cover some of the 
laboratory needs. 


Present Condition of West Virginia Streams 


In order to give some idea of present stream con- 


ditions in the state, a rough classification based 
upon partial analyses and familiarity with the 
streams has been prepared as shown in Table III. 
The streams have been classified from the stand- 
point of their suitability for water supply, fish life, 
and recreational use. 


Table III 


Rough Stream Classification Based on Familiarity with Streams and Partial Analyses 


Stream 


Ohio Proper 


Kanawha Proper 
New River 


Bluestone 


Greenbrier 


Gauley River 


Cherry River 
Elk River 


Coal River 


Pocatalico River 
Monongahela 
Proper 

West Fork River 


Tygart River 


Middle Fork River 


Class B 
OHIO BASIN 


Point of entrance to 
Wheeling 50 miles 
Ravenswood to mouth 
Guyandot River 70 miles 


* Class A 


KANAWHA BASIN 


St. Albans to Point 


Gauley Bridge to 
Pleasant about 45 miles 


Belle 30 miles 


Virginia line to 

Gauley Bridge 
Spanishburg to 
mouth at True 


Source to Durbin 25 miles Durbin to Cass 14 miles 


Remainder of River with  Marlinton to Seebert 
exception of two stretches 
listed under Class B 


about 110 miles 


Source to confluence 
with Cherry River 


Summersville to mouth 


———— 


Source to Richwood 


Clendenin to mouth 
20 miles 


Source to Clendenin 
140 miles 


Source to mouth with 
exception of few stretches 
affected by coal washeries 


Source to mouth 
MONONGAHELA BASIN 


Fairmont to Morgantown 
30 miles 


Weston to Clarksburg 
35 miles 


Source to Weston 
20 miles 


Belington to Reservoir 
30 miles 


Source to Elkins 


Source to mouth except 
for short areas 30 miles 


Confluence to Summersville 


Clécc .C 


Wheeling to Ravenswood 
about 135 miles 


Mouth Guyandot just above 
Huntington to State line 
about 20 miles 


Belle to St. Albans 
about 23 miles 


Bluefield to Spanishburg 


Richwood to mouth 


Morgantown to State 
line 10 miles 


Clarksburg to Fairmont 
35 miles 


Elkins to Belington 15 miles 


Stream 


Buckhannon River 


Cheat Proper 


Shavers Fork 


Dry Fork River 


Blackwater River 


Little Kanawha 


Hughes River 


Guyandot Proper 


Mud River 


Big Sandy Proper 


Tug Fork 


Dry Fork 


Potomac Proper 


North Branch 


South Branch 


Cacapon River 


MONONGAHELA BASIN — Continued 
* Class A Class B 


Source to Buckhannon Buckhannon to mouth 
40 miles 20 miles 


Parsons to State line 


80 miles 


Source to Parsons 
70 miles 


Hendricks to Parsons 
4 miles 


Source to Hendricks 
15 miles 


Source to Thomas 
20 miles 


LITTLE KANAWHA BASIN 


Source to Lock No. 1 
above Parkersburg except 
for short stretches 

120 miles 


Burnsville, Glenville, 
Grantsville 


Source to mouth 


GUYANDOT BASIN 


Mullens to Baileysville 
25 miles 


Source to Logan except 
Class B Chapmansville to 
Barboursville 65 miles 


Source to mouth except 
short sections 50 miles 


BIG SANDY BASIN 


Hubbardstown to 3 miles 


above mouth, 16 miles 10 miles 


Source to mouth with 
exception of those 
stretches listed in 


Class B 140 miles to Naugatuck 15 miles 


Source to War Avondale to lIaeger 


POTOMAC BASIN 


Williamsport to 
Harpers Ferry 


Source to Westernport 


Source to mouth except 
stretches under B 


Source to mouth 


10-mile stretches below 


Fort Gay to Hubbardstown 


3 miles above mouth to 
mouth, from laeger to point 
5 miles below Williamson 


Old Town to Williamsport 


Petersburg to Old Fields 


Class C 


Thomas to mouth 10 miles 


Lock No. 1 to mouth 
4 miles 


Logan to Chapmansville 
10 miles, 

Barboursville to mouth 
5 miles 


War to Avondale 


Westernport to Old Town 


* Class A—Good source of water supply; good fish habitat and recreational water. 
Class B—Serve as source of water supply with complete treatment; fair fish habitat and recreational water. 


Class C-—Unsatisfactory source of water supply; 
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unsuitable as fish habitat and recreational water. 


Need for an Expanded Stream Pollution Control 
Program in West Virginia 


The streams of West Virginia, once of crystalline 
purity but in some sections now. showing much 
evidence of contamination, are one of the state’s 
most valuable natural resources. As indicated in 
Table III the Ohio, Monongahela, Kanawha and 
sections of other rivers are badly polluted. This 
pollution, unless carefully controlled, will continue 
to increase with growing populations and expanded 
industrial programs. Moreover, the increase in 
stream contamination presents a grave supply 
problem since some of the plants using surface 
supplies are treating water which challenges all 
the means now available to produce a safe, potable 
water. 

Table IV was prepared to present a picture of 
approximately what it would cost municipalities 
and industries of the state to reduce stream pollu- 
tion to an acceptable minimum in the major water 
courses. The total cost of treatment in West Vir- 
ginia represents a large amount of money, but it 
would not be expended as a lump sum. The major 
offenders should be required to correct their pollu- 
tion first and the minor offenders made to follow 
immediately. 

The total cost of treatment is of interest to the 
state, but raising funds for a correction program 
is not the function or responsibility of the state 
government. On the other hand, it is very definite- 
ly the function of the state to provide adequate 
funds and personnel to support the survey and con- 
sulting work necessary to show the municipalities 
and industries the need for and cost of reducing 
stream pollution to an acceptable minimum so that 
remedial projects can be inaugurated. 

By using stream pollution correction estimates 
prepared by the United States Public Health Serv- 
ice and supplementing these figures with informa- 
tion garnered from experience, the rough cost pic- 
ture listed in Table IV was prepared. These 
basin totals were arrived at by using cost of com- 
plete treatment in towns where this is necessary 
and only partial treatment in other places where 
such is adequate to correct the pollution. - 


To get an accurate picture of West Virginia 
streams, a complete classification by analyses of 
the major streams of the state should be made as 
indicated in Table V. The latter was worked out 
along lines similar to a classification table used by 
the U. S. Public Health Service. When such clas- 
sifications have been completed, the results should 
be plotted on a water shed map of the state so that 
stream conditions would be readily visible. Then 
after a complete classification had been finished, any 
stream could be checked at future dates to deter- 
mine whether it was getting better or worse. It 
further seems advisable that every effort should be 
made to complete this stream classification as soon 
as possible so that basic data would be available. 


In addition to classification surveys, it will also 
be necessary to make many industrial and domestic 


studies (a) to show individual industries and mu- 
nicipalities the types of construction and treatment 
required to correct most effectively their particular 
stream pollution problems, and (b) as a basis for 
outlining compulsory action if such becomes neces- 
sary. 

The problem of stream pollution abatement .is 
also of much concern to the sportsman and nature 
lover. As evidence of the universal interest in 
this matter, the Izaak Walton League of America 
at its 21st Annual Convention, March 27, 1943, un- 
animously adopted the following resolutions: 


Protecting Public Water Values 


“WHEREAS, in the name of public water conser- 
vation, existing aquatic values and the public’s 
right to their enjoyment have been commonly 
ignored in the development of new values in 
large dam construction programs at varience 
with the plain intent and spirit of the Coordina- 
tion Act, therefore 

“BE IT RESOLVED: that we oppose any fur- 
ther authorizations or appropriations for en- 
gineering surveys or resurveys of our inland 
waters unless such surveys include aquatic 
biologists and other scientists on an equal basis 
with the engineers assuring that all values be 
given adequate consideration and that the re- 
ports of such surveys be made public.” 

In support of this resolution the League goes on 
to state, ‘‘we believe it is time to call a halt on the 
blind engineering to large dam construction which 
ignores public aquatic values, and that the place to 
start is on these preliminary surveys which fre- 
quently prove to be an entering wedge. Incidentally, 
the principle embodied in this resolution has been 
heartily endorsed by all recognized conservation 
organizations.” 

There is an increasing opposition to calling scien- 
tists in on a post mortem, and a growing demand 
that they have an equal place with the engineers 
in the pre-planning stages. 


Water Pollution 


“WHEREAS, the methods of satisfactory treat- 
ment for municipal sewage have long been well 
known, and 

“WHEREAS, many municipalities pleading a lack 
of funds, have failed to accord proper, and in 
many cases, any treatment of municipal sew- 
age, while at the same time accepting under 
various public works plans over a period of 
years, federal funds far in excess of those need- 
ed for SEWAGE treatment, applying them to 
less essential or luxury projects, while leaving 
their own sewage problems unsolved as a 
menace to public health and a menace to down- 
stream communities, therefore 

“BE IT RESOLVED: that in our planning for any 
post-war public works program that the fol- 
lowing principle be adopted with respect to all 
municipal works and all public institutions in- 
volving federal or state participation or aid; 
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Table IV LITTLE KANAWHA BASIN 
Cost Estimate for Necessary Sewage Treatment Industrial $ 150,000 $ 25,000 
Capital Pee Domestic 300,000 30,000 
cea conare Total $ 450,000 $ 55,000 
OMrO BASIN GUYANDOT BASIN 
Industrial $ 1,200,000 $ 85,000 * 
Domestic 7,450,000 600,000 Domestic $ 530,000 $ 47,000 
Total $ 8,650,000 $685,000 Total $ 530.000 '$ 47,000 
KANAWHA BASIN BIG SANDY BASIN 
Industrial $ 2,500,000 $100,000 i 
Domestic 5,000,000 415,000 Domestic $ 900,000 $ 70,000 
Total $ 7,500,000 $515,000 Total $ 900,000 $ 70,000 
MONONGAHELA BASIN | POTOMAC BASIN 
Industrial $ 600,000 $ 60,000 eeu . — $ ne 
Domestic 4,500,000 400,000. aia Ces een 
Total $ 5,100,000 $460,000 Total $ 1,222,000 $112,000 
Grand Total $24,353,000 $1,944,000 
Table V 


Proposed Classification for West Virginia Streams 


Indicated Number 
Coliform Bacteria 


Per mi-** Average 
Indicated Number 

Coliform Bacteria .- 

Per ml. Average 
Dissolved Oxygen Average 
p- p.m. Minimum 
5 Day b.o.d. Average 
pH Average 
Phenols p. p. b. Average 


Industrial or Domestic 
Sludge Deposits 
Iron p. p.m. 

Other Conditions 


Average 


e 


* Industrial figures unavailable at 
** Key to abbreviations: 


CLASS A CLASS B 


Good Source of Water Serve as Source of Water 

Supply; Good Fish Habitat Supply with Complete Treai- 

and Recreational Water ment; Fair Fish Habitat 
and Recreational Water 


(Water Supply) 
Not over 50 in any 


month 50-200 in any month 


(Bathing Purposes) 
Not over 1.0 1.0-10.0 

Not less than 6.0 in any 5.0-60 in any month 
month. Not less than 3.0-5.0 on any day 
5.0 on any day. 

Not over 2.0 in any mo. 


5.8-9.0 


2.0-5.0 in any month 
3.8-5.8 or over 9.0 


CLASS C 


Unsatisfactory Source of 
Water Supply; Unsuitable as 
Fish Habitat and Recrea- 
tional Water 


Over 200 in any month 


Over 10.0 


Less than 5.0 in any mo. 
Less than 3.0 in any day 


Over 5.0 in any month. 
Less than 3.8 or over 9.5 


Not over 1.0 1-15 Over 15 

Slight to moderate— Moderate to heavy— 
No deposits present Localized General 
Not over 0.5 0.6 to 8 . Over 8 


No toxic substances, Free acidity at any timc; 
oils, tars, or free acid at chlorides over 250 

any time; no floating sol- p.p.m.; taste and odor 
ids or debris, except from producing substances 
natural sources; only present frequently. 
slight amounts of taste 

and odor producing sub- 

stances occasionally 

present. 


this time. 


below pH7 acid, above pH7 alkaline; p.p.b.—parts per billion. 


eS 


Toxic substances, oils or 
tars present at any time; 
free acidity present fre- 
quently; taste and odor 
producing substances al- 
ways present. 


ml—amililiter; p.p.m.—parts per million; b.o.d—hbiochemical oxygen demand; pH—pH7 neutral, 


namely, that unless and until a municipality 
or public institution having a water sewer 
system either has adequate sewage treatment 
facilities or bona fide plans for acquiring such 
facilities, it shall not be eligible for federal or 
state funds for any other purpose.” 


In this connection the League points out, “we 
believe the recommendation embodied in this reso- 
lution on water pollution presents a new approach 
to this troublesome problem, which, if adopted, will 
do more to correct pollution than all that has been 
done in the past.” 

Perhaps for the time being we must reconcile 
ourselves to permitting our rivers to serve as large- 
scale sewage lines. But if we hope to go much 
further in industrial and agricultural development, 
in the improvement of public health conditions, and 


in capitalizing upon the potential wealth of our rec- 
reational resources, our waters must be cleaned up.* 


Additional Funds and Personnel Needed 


A major obstacle in the way of a more aggressive 
pollution control program in West Virginia, as 
mentioned earlier, is that sufficient funds and per- 
sonnel are not available to make the program ade- 
quate. Only two men are now working on the 
program, but at least five should be as shown in 
Chart 1. As also indicated in this Chart, a labora- 
tory should be equipped for stream pollution work 
alone, and a trailer laboratory provided for field 
surveys. It is apparent that to expand the present 
program in West Virginia into one adequate to 
cover the needs would require additional funds 
amounting to not less than $16,000 annually. 


CHART.1 


Minimum Additional 
Needed to Expedite Stream Pollution Control FIRST YEAR’S COST 


PRESENT FUND 
State Water Commission $4,300 
Division of Sanitary Engr. 3,000 


Total $7,300 
Division of 


Sanitary 
Engimeering 


Salary 
Travel 


Laboratory 


Original Cost $4,000 


. Salary 
Yearly 1,500 


Travel 


Trailer Laboratory 
$3,500 


* Chemist 


Tow car Salary 


Travel 


State Water 
Commission 


Chemical Engineer 


Senior Chemist 


$1,620 


$2,340 


Funds and Personnel 


Chemical Engineer $4,400 


Junior Engineer 3,300 
Senior Chemist 3,000 
Chemist* (2) 4,680 
Laboratory 4,000 
Trailer Laboratory 3,500 

$22,880 


Present Budget 7,300 
Additional appro- 
priation necessary $15,580 


$3,000 
1,400 


$4,400 


Junior Engineer 
Sanitary or Chemical 


Salary $2,100 
Travel 1,200 


$2,100 
900 


$3,000 


$3,300 


* Chemist 
Salary $1,620 
Travel 720 

$2,340 


3’See THE IMPORTANCE OF WATER RESOURCES AS SEEN BY THE WEST VIRGINIA STATE PLANNING BOARD. 
The West Virginia Engineer, Vol. 5, No. 3, March 1943, pp. 10-11. 
* The magnitude and importance of the work require the full-time services of at least two chemists. 


It is believed that the program of stream pollu- 
tion control in the state could be furthered by pro- 
viding funds for research work. The Agricultural 
Experiment Station is engaged already in studies 
of pollution abatement, and the facilities of the 
Engimeering Experiment Station at West Virginia 
University also could well be used in cooperation 
with the Water Commission to carry out vital 
stream pollution research if funds were provided 
for this purpose. 


In Urban Sewage Disposal 


In West Virginia nearly all the sewered cities 
and villages discharge their municipal sewage di- 
rectly into adjacent streams. In many cases the 
sewage collects: during dry seasons in stagnant 
pools in the stream beds, sometimes causing maiif- 
erous odors, and always accompanied by the danger 
of spreading disease in the locality of the stinking 
pools; or when more water is available in the river 
bed, the partially purified sewage is carried along 
to be used, after more or less effective treatment, 
as drinking water in downstream cities. In other 
cases there may be adequate water during low flow 
to receive the sewage without creating a nuisance 
condition, but in these cases, as well, there is dan- 
ger to the downstream water plants and to persons 
seeking recreation in addition to creating an esthetic 
problem. In some of our streams acid mine drain- 
age acts as a preservative of the sewage and re- 
tards for a time the decomposition and putrifaction 
of the organic portions of the sewage. However, 
when the acid water is diluted and neutralized py 
non-acid streams or rainfall run-off, the decompo- 
sition and putrifaction becomes active again. 


Table VI shows the towns in West Virginia that 
are served by some type of sewage treatment. 


State Laws 

Control over methods of sewage disposal is vest- 
ed in the State Health Department by Chapter 16, 
Article 1, Section 7, while the authority to require 
abatement of stream pollution is vested in the 
State Water Commission as previously explained 
on pages 2 to 4. 

Progress and Difficulties 

The population served by sewage treatment pro- 
cesses increased from 2,500 in 1920 to 77,752 in 
1942. The greatest increase was after 1930 when 
Federal aid projects accelerated the program. Until 
the war is over and materials are again available, 
very little work is anticipated. 

Sewage treatment plant design in West Virginia 
remained stable until 1941. The standard primary 
treatment has been Imhoff and septic tanks with 
trickling filters or subsurface absorption as sec- 
ondary treatment. There have been several sludge 
digestion plants designed since 1940 and one acti- 
vated sludge plant. Mechanical equipment is begin- 
ning to appear in the designs. More efficient treat- 
ment is obtained in these modern type plants. 

Two of the things that have curtailed construc- 
tion of new sewage treatment plants were both 
caused by the war and probably cannot be correct- 
ed until it is over. They are priorities and the cur- 
tailment of Federal aid. Without materials it is 
impossible to construct plants, and without outside 
assistance the majority of our municipalities can- 
not finance the correction of stream pollution. We 
have an enabling act that permits local sanitary 
boards to issue revenue bonds for sewerage con- 
struction and provides for their retirement and 
plant operation by authorizing the collection of 
regular service fees. However, these fees are ex- 
orbitant in the majority of cases when Federal aid 
is not available for construction. 


Table VI 
SEWAGE TREATMENT IN WEST VIRGINIA 
MUNICIPALITIES 

Population Sewage Treatment* Discharge to 
Community 1940 Served 
Arthurdale — 266 CsIs (2 plants) Deckers Creek 
Athens 682 550 CsIs (3 plants) Ravines 
Beckley No. 1 12,852 5,400 ShGCiEcBe Little White Stick Cr. 
Beckley No. 2 — 8,100 ShGCiEcBe Piney River 
Benbush 200 100 CsIs Soil 
Bluefield No. 1 20,641 4,500 ShCiFtnEgCmBe East River 
Bluefield No. 2 — 15,000 SmCiFtnEgcBe Bluestone River 
Burnwell 318 60 Cs Paint Creek 
Caretta = 2,700 Cs. (5. plants) Barrenshe Cr. 
Charles Town 2,926 1,500 ShCiBo Evitts Creek 
Chattaroy 526 400 Cs (40 plants) Buftalo Creek 
Cinderella 200 150 Cs_.(3 plants) Sycamore Creek 
Dakota — 275 Cs (21 plants) Monongahela River 
Decota 500 60 Cs (12 tanks) Cabin Creek 
Dehue — 50 Cs Rum: Cr. 
Diamond 650 200 Cs (many tanks) Kanawha River 
East Beckley 410 410 — Beckley Plant 
Fayetteville 1,347 700 Cs (2 plants) Marr Creek 


* Symbols defined on page 13. 
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Population Sewage Treatment Discharge to 


Community 1940 Served 
Fort Gay 645 100 CsIs (2 plants) Soil 
Hamlin 850 850 Cs Mud River 
Harrisville 1,338 900 Cs Back Run and N. 
: Fork, Hughes River 
High Coal 250 60 Cs Seng. Cr, 
Hurricane 1,103 900 CiBo Hurricane Cr. 
Kingston 1,500 60 Cs Milburn Cr. 
Kingwood 1,676 La oe Ci and Cs Greens Cr. and Indian Cr. 
Kopperston — 100 Cs (3 tanks) a 
Mabscott 1,473 750 -- Beckley Plant No. 2 
Mammoth 1,500 50 Cs Kelleys Creek 
Marfork 600 70 Cs Little Marsh Fork 
Martinsburg 15,063 5,000 ShCiFtnCpBo Tuscarora Cr. 
Masontown 869 25 pr Deckers Cr. 
Monongah 1,790 1,000 Cs West Fork 
Nellis 150 300 CsIs Ground 
New Cumberland 2,098 240 Cs Ohio R. 
Oak Hill O.210 3,000 EgCiBo Arbuckle Cr. 
Paw Paw 990 LOE oe ShCiEgc Bo Potomac R. 
Pennsboro 1,738 1,400 Ci Bunnel Run 
Pratt 417 23 CsIs Kanawha R. 
Raleigh 500 250 — Beckley No. 2 Plant 
Reedsville 324 125 CsIs (4 plants) Deckers Cr. 
Richard 250 Cs (25 plants) Deckers Cr. 
Romney 2,013 1,500 ShCiFtnEgcCpBo Big Run 
Sharples 450 — 150 CsIs (8 plants) Ground 
o— 250 Cs (12 plants) Spruce Fk. 
Sophia 1,160 300 Cslu Soak Cr. 
South Charleston 10,377 800 CiBo Joplin Branch 
Spencer 2,497 *3,000 GhScCiFtnCEc Bo Spring Cr. 
Summersville 643 540 ae Arbuckle Cr. 
Tygart Valley Homesteads 1,200 1,200 CiEcBo (3 plants) Tygart R. 
Union 346 346 CsEh Limestone Caves 
Vienna 2,000 EE Se oi Ohio River 
Wayne 801 400 Cs (2 plants) Twelvepole Cr. 
West Liberty 420 140 Cs Short Cr. 
Wharton — 600 Cs (20 plants) Pond Fk. 
** White Sulphur Springs 2,093 **2 800 CiEBo Howards Cr. 
55 67,902 
INSTITUTION AND SEMI-PUBLIC 

Alderson Federal Women’s 

Industrial Institution /i5 CsBo Greenbrier River 
Denmar Sanitarium | ils Cslu Greenbrier River 
Fairmont—Westinghouse 300 CiBc Monongahela R. 
Hopemont Sanitarium OAs ScCpAmEgDpcBo — 
Huttonsville—Medium Sec. Prison 300 CiE Bo Tygart R. 
Jacksons Mill—4-H Camp 500 CiEce West Fork R. 
Morgantown—du Pont Plant 600 CpEgDfBo Monongal:ela R.’ 
Roneys Point—Co. Farm and San. 200 CiFthECBo Dixon Run 
Saint Albans—Naval Ordnance 1100 CmDpcBe Kanawha R. 
Sweet Springs—Sanitarium 200 Csiulta is: — 
Weston—State Hospital 2,000 ShCiFtnCpEBo Poite Cr: 
11 9,850 


Total population served by sewage 
treatment plants 1/152 


* Includes State Hospital 
** Includes Greenbrier Hotel 
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Treatment units are denoted by letter symbols. Capitalized letters denote major treatment units; 


lower case letters denote characteristics of the major units which they follow. 


In general, sewage treat- 


ment units are noted in the order of sewage flow with sludge treatment unit symbols following there- 


after. 


Where chlorination forms a part of the treatment, this has been noted only one time at each such 


plant whether or not dosage may be or is practiced at more than one point in the treatment process. 


Treatment or device Symbol 
(ye NRE Ere SES ea GREE Bale Spates sc oe A aetec a Re none Sle ee S 
mar, or ormer coarse type, hand cleaned... 5. occ ee ct Sh 
eS in (Oo, SSS a ee PC eh CRBS TE a oe pa Sm 
ga a es Sa SI apy ele 8 to ee Nr ne Pek AO RL Se 
SRS Gis te ae RS aa ep SRO OD eNO Ca Nn es i ener ie C 
sg ETERS ERIS Eee OUR Cine y aE tS Cp 
NN eo Ig oust ss aes De snag Suan saves twin ants inion ap Cs 
ITN = RR erg oh et ig as Ci 
RR eo SERS LA Ste ESO er nS 27 eC Se ene ea Oo Cm 
I oo asa pane cevenre nde Sage: eae eesti ae Ft 
enn INSTRU ICANT “AS. CRUE oo 8 ee ee se ee ah oc I 
Ce RE Le 22 Ret eee POO SN Is 
Cg gs Sa a ea ra ee eee a ei rene © RE eae lu 
Ine Pe NER op ceases pS esdon oe a A 
ec nih = RE SMBS ae PSS ab Se ad AO ek aa Ed RR RSP OP Be Am 
RAN ae eas ae Sa Pe ose oe pS E 
RUE NT fon eh ig ween epee ae Re Ss Eh 
ES SS ae cc ee Pg See NOE HI ZOO Mle cca et a Se Eg 
I A ee Shee ao Sen ne: GET Rn enolic a Pee me ene D 
Nice Birch I Sa DSRS tele eee Tt =O” ts wt ee Dp 
I EN a a eS Sao css ce naapmee beehives Df 
i 8 aod Sah caycusd orgs candapcdbestedcteles 1 tae. De 
Ps NEE aR ES SS Ea cre Seo GN UE ae ee PERE NN s R B 
an Nr ae Giga oa ets gene ones pn apn Sing aj saa a echo pe Sue eanewan Ses cond Ree Bo 
Soh gcc SR, Sag gg >, EEARROE ESI MaRS TBO Shae EME See Varo oan SS 2 Se A BE Be 


A third difficulty, as previously pointed out, is 
the inability thus far to establish effective inter- 
state compacts to control pollution on such streams 
as the Ohio and Potomac. After several! years of 
negotiation involving considerable time and ex- 
pense, it remains questionable whether al! the states 
involved will reach a joint agreement which wiil 
permit and activate the control of interstate stream 
pollution. Perhaps other measures will be required 
to handle this problem which is and has been seri- 
ous for many years. 

The operation of sewage treatment plants is not 
entirely satisfactory. Operators are not licensed 
and in some cases are not capable. Moreover when 
city administrators change, there is always a pos- 
sibility that an experienced man will be replaced 
by an incapable political appointee. 

The maintenance of sewerage systems beyond 
municipal corporation limits is a serious problem. 
These sewers are usually of doubtful ownership 
and sanitary inspectors have a difficult time obtain- 
ing correction of broken and clogged sewers. The 
origin of most of this trouble is the construction 
of sewers without approval from the State Health 
Department. Real estate developers are particu- 
larly guilty of this. 


Needed Improvements 


(1) Where states are unable to agree upon inter- 
state compacts to control effectively interstate 
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stream pollution, the Federal Government should 
be encouraged to pass legislation to control such 
pollution. It is doubtful whether interstate pacts 
alone will solve the pollution problems in streams 
such as the Ohio and Potomac. Not only ‘should 
legislation governing the pollution of streams be 
encouraged, but also funds should be created to 
aid municipalities and other public bodies in financ- 
ing the costs of sewage systems and sewage treat- 
ment plants. 


(2) An intensive program of stream studies is 
needed to enable the State Water Commission and 
State Health Department to distinguish degrees of 
stream pollution as a basis for developing plans 
and, if necessary, outlining compulsory action. 


(3) Municipalities must take advantage of the 
law which permits them to extend their sewerage 
system at least ten miles beyond the city limits to 
serve a considerably greater portion of our suburb- 
an areas. It is apparent that the law regarding the 
collection of fees beyond the municipa! corporation 
for sewer services is not very strong, and it may 
be advisable to amend the law to grant the city 
specific authority under this subject. 

(4) Increased activity in public health edu- 
cation and publicity regarding the treatment of 
sewage is badly needed. It is not very feasible to 
ask citizens to construct sewage treatment plants 
without giving proper information to the govern- 


ing bodies and the citizens, as they will likely reject 
such proposal because of a feeling that this in- 
creased cost has been forced on them without 
reason. 


(5) Considerably more attention should be given 
to the instruction of sewage plant operators. 
Courses in cooperation with West Virginia Uni- 
versity and the West Virginia Public Health Train- 
ing Center would be a great aid in improving sew- 
age plant operation. The West Virginia Public 
Health Council, as authorized by statutory law, 
should pass a regulation requiring the licensing of 
all sewage plant operators. 


(6) It is suggested that the Legislature pass an 
act requiring the county clerks to refuse real estate 
plats that do not have an approval by the State 
Health Department of the method of sewerage, 
sewage disposal and water supply. 


Effect of Improvements 


If the above suggestions were followed, great 
strides could be made in the construction and oper- 
ation of sewage treatment plants in West Virginia. 
Federal legislation controlling stream pollution 
would eliminate the problem along the Ohio Rivcr, 
where cities like Wheeling, Moundsville, Parkers- 
burg and others refuse to consider sewage treat- 
ment until the city of Pittsburgh and industrial 
plants in Pennsylvania have taken definite steps 
to correct their pollution. 

Federal aid, as shown through the last decade 
when the Works Progress Administration, Public 
Works Administration, and other Federal agencies, 
aided municipalities in constructing sewage treat- 
ment plants, gives a great impetus to the program. 
Sewage treatment unquestionably is expensive and 
something that: people have not had to finance in 
the past when they discharged their sewage di- 
rectly to the streams. With Federal aid the con- 
struction costs are reduced to an amount which 
normally is not objectionable to conscientious citi- 
zens. 

The classification of streams would permit the 
governing bodies to place improvement on a more 
scientific basis and would enable them to justify 
the abatement of pollution in specific cases. The 
degree of treatment needed could very easily be de- 
termined by such a classification without the neces- 
sity for making a specific investigation of each case. 


The instruction and licensing of sewage plant 
operators would have far-reaching results. Sewage 
plants would be operated more efficiently and 
streams would, therefore, be kept in better condi- 
tion. Maintenance could be established under re- 
sponsible heads, and changes in municipal admin- 
istration would not mean that an unqualified and 
irresponsible person would suddenly be placed in 
charge of a sewage treatment plant. 

The final result of these improvements would be 
a greatly decreased pollution load on water plants, 
improved recreational facilities, and the reduction 
of serious public health hazards. 


In Sanitation 


The West Virginia Milk Program 


Milk control work in the state is based on a reg- 
ulation adopted by the W. Va. Public Health Coun- 
cil which is enforced in areas having adequate health 
department services. This regulation is in con- 
formance with the U. S. Public Health Service 
Milk Ordinance of 1939 and was originally adopted 
in West Virginia in 1928, readopted and brought 
up-to-date each time important changes have been 
made in the Public Health Service Ordinance. 

West Virginia is lending its support to a nation- 
wide effort of the United States Public Health Serv- 
ice and Department of Agriculture to have each 
state in the union adopt the Standard Ordinance 
anid Code. Many cities and counties bordering 
West Virginia in the states of Virginia, Maryland, 
Kentucky, and Ohio operate under the Standard 
Ordinance and Code. Reciprocal inspections are 
practiced between West Virginia and many of our 
neighbors resulting in good will, in a saving of 
money spent for inspection service, and in less du- 
plication of inspection. 

Every effort is being made by the State Depart- 
ment of Health to treat all dairymen fairly in the 
enforcement of the ordinance. To this end an Ad- 
visory Board consisting of six members was estab- 
lished in 1940 to advise and work with the West 
Virginia Department of Health. This Advisory 
Board, which meets twice a year, is composed of 
representatives of the retail “raw” dairymen, “raw- 
to-plant” dairymen, pasteurization plants, State De- 
partment of Agriculture, Dairy Department of 
West Virginia University, and the State Health 
Department. 

All retail “raw” and “raw-to-plant” dairies in 
West Virginia are inspected by local sanitarians, 
and inspection sheets are posted in each dairyman’s 
milk house. Similarly, a member of the State 
Health Department inspects all pasteurization 
plants and leaves copies of his imspection sheets. 
In addition all pasteurization plants are required 
to be inspected once each month by the local sani- 
tarian and a copy of the inspection sheet sent to the 
State Health Department. ‘ 

Each year sample studies are made in as many 
sections of West Virginia as time will permit. Any 
cities or counties making a rating of 90 percent or 
above are placed on the honor roll in the “Public 
Health Reports”, a booklet published semi-annually 
by the U. S. Public Health Service. These cross- 
section surveys are made by a member of the State 
Health Department and, whenever possible, by a 
milk specialist from the United States Public Health 
Service. 

For. the most part only counties or districts that 
have full-time health departments enjoy the bene- 
fits of milk inspection. As of April 1, 1943, milk 
grades were regularly announced in 40 of the 55 
counties, which represent 84 percent of the total 
population of the state. In addition milk grades 
were also regularly announced in three cities located 


in three different counties other than the 40 before 
mentioned. Thus in April 1943 a grand total of 88 
percent of the state's population lived in areas 
where all the milk sold was graded. 

As of April 1, 1943 the total number of retail 
dairies selling grade A raw milk* in West Virginia 
was 432; the number of grade C retail dairies sell- 
ing grade C raw milk was 215; and the total num- 
ber of “raw-to-plant” dairies selling grade A raw 
milk to be pasteurized was 2,296. 

West Virginia is served by 89 pasteurization 
plants. Of these 70 are located in the state and 19 
are located in surrounding states with the excep- 
tion of Pennsylvania and Kentucky. 

Eighty-four of these pasteurization plants are 
grade A; 5 are not graded. An effort is being made, 
however, to grade 2 of these 5 plants which will 
then leave 2 ungraded plants in counties that have 
no inspection at ali and 1 at a federal institution. 

As of January 1, 1943 the total of grade A pas- 
teurized milk and ‘milk products sold daily in the 
state was 45,587 gallons according to the State 
Department of Health records; the total of grade 
C pasteurized milk and milk products soid daily 
in the state is 150 gallons; and the total of pasteur- 
ized milk carrying no grade sold daily in the state 
is 690 gallons. 

The total of grade A raw milk and milk products 
sdld daily in the state is approximately 20,150 
gallons. The total of grade C raw milk and milk 
products sold daily in the state is about 2,680 gal- 
lons. 

There are no grade B pasteurization plants in 
West Virginia, and only 70 gallons of grade B raw 
milk are sold daily in the state. 

A total of thirty-six counties either have full- time 
health departments, or are located in districts havy- 


ing full-time health departments; and there are a 
total of twenty-nine trained sanitarians doing milk 
work in these counties. 

In addition to the State Laboratory there are 
twenty-six laboratories located in various counties 
throughout the state and nearby in surrounding 
states, making regular bacteriological tests on milk 
sold in West Virginia. 

In a number of counties and cities the phospha- 
tase test is run regularly on pasteurized milk. 

It is the policy of the State Health Department 
that each county or district having a full-time health 
department institute a milk program, set a date to 
announce grades, and then periodically announce 
grades in conformity with the West Virginia Public 
Health Council regulations. 

Looking over the progress of the milk sanitation 
program in West Virginia, particularly since 1936 
when Social Security funds were first made avail- 
able to expand the number of county and district 
units, the personnel of these units had, in the ex- 
tensive drive for safe milk, reached a point by 1943 
where milk grades were announced regularly in 
areas serving approximately 88 percent of the pop- 
ulation of the state, as compared to 14.3 percent 
in 1930, 14.5 percent in 1936, 46 percent in 1938, 
54 percent in 1940, and 63 percent in 1941. 

The consumption of safe milk in West Virginia 
should be increased insofar as possible and at least 
to the extent of one pint per person per day. 

It should be pointed out that the war has created 
many problems which will necessarily delay parts 
of the milk program. For example several sani- 
tarians have joined the armed forces or accepted 
employment in war industries causing a curtail- 
ment in some of the activities previously carried 
on by these men. However, the Department of> 


4Grade A raw milk is raw milk which, by the plate-culture method, does not exceed for the last four consecutive samples a 
logarithmie average of 50,000 bacteria per cubic centimeter, and which is produced at dairy farms, that upon inspection by an 
authorized official, are found to conform with 26 specific items of sanitation including requirements that: cows be free 


from tuberculosis and other diseases which cause abnormal milk or may be transmitted to human beings; barns and milk 
honses meet minimum standards of lighting, ventilation, and general cleanlivess including control of dust and the elimination 
of flies; every dairy farm shall be provided with one or more sanitary toilets conveniently located and properly constructed, 
operated and maintained, so that the waste is inaccessible to flies and does not pollute the surface soi] or contaminate any 
water supply; water is of a safe, sanitary quality; all multi-use containers, equipment, and other utensils used in the handling, 
storage, or transportation of milk or milk products shall, between each usage, be subjected to an approved bactericidal pro- 
cess with steam, hot water, chlorine, or hot air; the udders and teats of all milking cows shall be clean and rinsed with a 
bactericidal solution at the time of ‘milking, and the flanks, bellies, and tails of all milking cows shall be free from visible 
dirt also at that time; the personal sanitation and health of the milkers and milk handlers be maintained to the end that 
milkers’ hands shall be clean, rinsed with a bactericidal solution, and dried with a clean towel immediately before milking 
and following any interruptions in the milking operation, that milkers and milk handlers shall wear clean outer garments 
while milking and handling milk, milk products, containers, utensils or equipment, and that a health officer, or a physician 
authorized by him, shall examine and take a careful morbidity history of every person connected with a retail ‘‘raw’’ dairy, 
or about to be employed, whose work brings him in contact with the production, handling, storage, or transportation of milk, milk 
products, containers, or equipment and if any such person is found to be a carrier of or infected with the organisms of anv 
communicable diseases likely to be transmitted through milk, he shall be barred from such employment. Other miscellaneous 
requirements also provide, aniong other things, that vehicles used for the transportation of milk or milk products shall be so 
constructed and operated as to-protect such milk and milk prodnets from the sun and from contamination. 

Grade B raw milk is raw milk which violates the bacterial standards for Grade A raw milk, but which conforms with all other 
requirements for grade A raw milk, and: has an average bacterial plate count not exceeding 1,000,000 per cubic centimeter. 

Grade C raw milk is raw milk which violates any of the requirements for grade B raw milk. This does not mean, however, 
that such milk is necessarily unsafe for human consumption. 

Grade A pasteurized milk is grade A raw milk which has been properly pasteurized, cooled, and bottled in a milk plant which, 
upon frequent inspection by an authorized official, is found to conform strictly to a number of sanitary items similar to those 
listed for raw milk. The average bacterial plate count of grade A pasteurized milk shall at no time after pasteurization and 
until delivery exceed 30,000 bacteria per cubic centimeter. Failure to meet bactcrial limits or sanitary requirements will result 
in such pasteurized milk receiving a lower grade or may even prohihit it from being sold. 

For more detailed information consult MILK ORDINANCE AND CODE, Recommended by the United States Public Health 
Service, 1939; Public Health Bulletin No. 220, Federal Security Agency, U. 8. Public Health Service, Washington, D. C, 
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Health is doing everything possible to keep the 
work of securing a safe milk supply active. No 
doubt this will become increasingly difficult as time 
goes on since trained men are required to do such 
work efficiently. 

Another problem is that associated with the cre- 
ation of defense areas where the population has 
increased rapidly making it difficult to secure in- 
spected milk in sufficient quantities to meet the 
demand. Ata recent meeting the Advisory Board 
went on record as permitting uninspected milk to 
be sold in such areas where inspected milk could 
not be obtained in sufficient quantity to supply the 
demand. Such uninspected milk can be brought 
into defense areas only under a permit from the 
Health Department, must be pasteurized and lab- 
eled non-inspected milk, and wil! be permitted only 
so long as the lack of inspected milk exists. The 
permit to distribute uninspected milk must be ob- 
tained through the Cooperative Milk Association 
in the cities which have this organization. 


Food Handling Establishment Sanitation 


The sanitation of food handling establishments 
is subject to regulations adopted by the Public 
Health Council of West Virginia. These regula- 
tions are revised from time to time as conditions 
warrant. For example, the Public Health Council 
in March 1942 adopted a new Food Handling Es- 
tablishment Regulation which requires each estab- 
lishment to meet certain physical requirements and 
compels the food handlers to attend a course of in- 
struction before being given approval cards. 

Today approximately 1,250,000, or nearly two- 
thirds, of the people in the state are living in areas 
in which the food establishment regulations are in 
force. 

When this program was first started, an attempt 
was made through educational methods to gain the 
cooperation of those engaged in handling food. As 
a result, a few of the establishments became sani- 
tation conscious. However, results being slow, a 
more vigorous attempt was made to have all estab- 
lishments comply with the food handling regula- 
tions. Since then, rapidly mcreasing numbers of 
establishments have met all items of sanitation. 
These results, while in part due to a more forceful 
attitude of the sanitarians, may also be attributed 
to additional personnel being placed in some units 
which were overloaded with work. 

After repeated inspections, those establishments 
found to be complying with each item of sanita- 
tion are issued an approval card by the local health 
officer. Not only must these establishments com- 
ply with all items of sanitation, but the utensils 
used in serving food must also meet established 
bacteriological standards. 

The percentage of approval cards issued has been 
very small in comparison with the total number of 
establishments in business. It is the policy not to 
issue an approval card to any but the highest type 
of establishment. 

Under regulation 6, issued by the State Tax Com- 
missioner, only those: establishments complying 
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with certain items of sanitation, such as steriliza- 
tion of glasses and sanitary toilet facilities, are per- 
mitted to sell beer. Failure to comply may result 
in revocation of the beer license. This regulation, 
while not strictly enforced, has resulted in better 
sanitation at these establishments. There is, how- 
ever, room for much improvement. 

To date no action has been taken in the state to 
obtain legislation specifically governing the opera- 
tion of local slaughter houses. While genera! pro- 
visions governing the activities of the State Depart- 
ment of Health relate to the operation of these es- 
tablishments, no aggressive action to check on the 
maintenance of adequate sanitary precautions las 
been taken so far. A growing public interest in 
the quality of meat and meat products consumed is 
likely to increase the demand for adequate regula- 
tion and control of local slaughter houses. 


School Sanitation 


It is the purpose of the State Health Department 
to render the physical environment of the schoo! 
child as free from health defects as possible. The 
school sanitation program is designed to prevent 
disease and promote good health just as do the 
immunization, vaccination and physical examina- 
tion programs. More specifically it is the aim to 
provide the following: 

(1) A good ventilation system to insure even cir- 
culation of air and proper temperature. 

(2) Proper lighting, both artificial and natural, 
to prevent eyestrain. This includes light colored 
walls and adjustable shades. 

(3) Good seating arrangement to prevent the 
formation of poor posture habits, including adjust- 
able-type desks and seats to allow for variations in 
size of pupils. ! 

(4) A safe, protected water supply at each school 
to insure against water-borne diseases, and by good 
well structure, to demonstrate the importance of 
such protection to both pupils and patrons. 

(5) Sanitary drinking and handwashing facilities 
since both are extremely important in preventing 
the spread of disease. 

(6) Sanitary toilet facilities whether of the out- 
door or indoor type. 

(7) A school building in good repair, painted, and 
free from fire hazards along with safe playground 
equipment which will serve as a source of pride to 
the children and parents of each community. 

At present the only item approaching satisfaction 
is that of sanitary toilet facilities. This is due to 
the fact that nearly all school boards have taken 
advantage of the Community Sanitation projects 
to build privies. 

School boards in general have no definite plans 
for improvement, but rather seem to follow a hit 
or miss method depending upon the amount of 
pressure from each community. There are notable 
exceptions to this rule, but these are in the minority. 

Unscreened doors and windows; unjacketed 
stoves; old double seats which hark back to the 
three-R days; green shades which eliminate all light 
when drawn; cross lighting, that is, windows on 


both sides of the room; no electricity or inadequate 
when present; unpainted or darkly painted interi- 
ors; exteriors unpainted since construction; a shab- 
by building in poor repair; water taken from a 
nearby open spring; rusted, dirty wash basins; 
open water pails; and dirty, open-top glasses kept 
in desks—all go to make up the typical picture of 
a very dreary, uninspiring, dangerous place in which 
to be subjected to the rigors of learning and teach- 
ing for pupils and teachers alike. 

The larger consolidated schools are newer, usual- 
ly better built and equipped, and may be, in some 
respects, safer places to send children. On the 
other hand there are definite health problems asso- 
ciated with consolidation. The packing of school 
children into busses and the over-crowding of 
school rooms, due in many instances to the inade- 
quacy of limited facilities to properly convey and 
house the large number of pupils transported to 
consolidated schools, brings the children in close 
contact and greatly increases the opportunity for 
spread of disease. Furthermore, before consoli- 
dation became so general, if a disease broke out in 
a school, it usually could be confined to a single 
community. However, under the present system 
of consolidation, in which children from different 
communities may be transported in a single bus 
or brought together in one building, epidemics can 
easily spread to several communities. Another ob- 
jection to consolidation having definite health im- 
plications is that which results from many children 
being required to leave home before daylight 
throughout much of the vear, to wait for school 
busses in exposed and frequently cold shelters, and 
to return after dark. Closely associated with this 
necessity for children to be away from home all day 
are several problems of a nutritional nature. Chil- 
dren of poor families, ashamed of their paltry lunch- 
es often wrapped in newspapers or carried in paper 
sacks, have been observed to throw away such 
lunches before joining children from other com- 
munities with whom they were not so well ac- 
quainted. Thus these children, who probably need 
a nutritious lunch more than anyone else, either 
do without or depend for food upon the school hot 
lunch program if such is available. Unlike many 
of their more favored schoolmates, they cannot run 
out during the noon recess and buy a bottle of 
“pop” and a “hot-dog” or a piece of candy since 
most of their parents are too poor to provide them 
with money to spend for such purposes. There- 
fore, during the period when strong bodies and 
-minds should be built and reserve strength stored, 
many school children of both well-to-do and poor 
families, are forming poor food habits and food prej- 
udices which unquestionably will adversely affect 
their later lives. Consolidation may save school 
operating costs, but it is doubtful whether such a 
system is conducive to the health and well-being 
of the school children. 

The present trend seems to be the neglect of the 
typical one-room school and the building or en- 
largement of consolidated schools. The former oc- 
curs, even at those schools where, because of lo- 


[17] 


cation, transportation of pupils to consolidated 
schools probably never will be feasible. Local one- 
and two-room schools can and should be just as 
sanitary as consolidated schools 

Some interest is being shown on the part of 
school boards where school sanitation programs 
are working. 

Teacher attitude is gradually being developed 
not to accept poor conditions as one does the 
weather. Improved teacher training involving high- 
er educational requirements is helping with this 
problem. 

Some improvements are being affected by Par- 
ent-Teacher’s Associations, but it seems axiomatic 
that the more such organizations improve, the more 
the boards expect from them—a most discouraging 
and short-sighted policy. 

The increased improvement of secondary roads 
for all-weather use is making more schools avail- 
able to health programs the year ‘round. 


Tourist Camps 


Many businesses in West Virginia will gain fi- 
nancially by an increase in tourist traffic, and the 
sanitation and attractiveness of our tourist camps 
will help to determine whether or not visitors re- 
turn and recommend our state to others. Sanitation 
at tourist camps is governed by the 1937 regulation 
of the Public Health Council. Prior to travel re- 
strictions 243 tourist camps were being supervised 
by local health departments, and 78 of these dis- 
played the metal signs showing approval by the 
State Department of Health. However by April 
1943, the number of tourist camps had materially 
decreased, probably being less than 200. In giving 
its approval, the Health Department takes into 
consideration the appearance and orderly operation 
of the camps as well as their sanitation. Each year 
a list of the approved camps is distributed through- 
out the state to points where it will be available t 
tourists. 

The Department of Health first began approving 
tourist camps in 1937 when 14 were permitted to 
display a sign. There were 38 in 1938; 43 in 1939; 
56 in 1940; and 78 in 1941. Approval has been 
slow since only those camps complying with all 
items of sanitation and operated in an orderly man- 
ner have been approved. 

A glaring weakness in the camps offering accom- 
modations to the tourists is the appearance of the 
buildings and grounds, an item which perhaps has 
very little to do with sanitation but nevertheless is 
important. Camp owners in many instances have 
given little or no consideration to the selection of 
a_site. Many camps are located a few feet from 
the main highway on a small plot of ground with 
no shade or grass. In too many cases no attempt 
has been made since the camp was constructed to 
give it a pleasing appearance. A tourist stops at 
a camp to rest, and it is just as important to be 
rested mentally as physically. 

The cabins, in many instances, are poorly con- 
structed, are small and made of rough lumber. In- 
stead of paint, stain or whitewash has been used. 


The other buildings in the camp should also be 
made clean and attractive as well as the cabins. 

These items are taken into consideration in the 
approval of a camp and have, in several instances, 
been the one factor responsible for withholding 
such approval. This point will be given even more 
consideration in the future. 

Furthermore, nine camps have been closed or 
had signs removed due to unsanitary conditions. 
Some have remained closed, while others have made 
corrections and are being allowed to operate. This 
work should be extended to cover all hotels, tour- 
ist camps and tourist homes in the state. 

The West Virginia Public Health Council, at 
a meeting March 3, 1942, passed regulations gov- 
erning the sanitation of house trailer, tourist, resort 
or industrial camps including: classification accord- 
ing to accommodations available; requirement of a 
permit to operate; requirement of submission of 


plans for new camps to the Department of Health 
for approval before construction; more attention to 
landscaping of grounds, the architectural features 
of buildings, and the location; and a requirement 
that all guests register before a cabin may be rent- 
ed. The enforcement of these regulations will help 
materially in improving the tourist camp problem 
in the state. 
Swimming Pools 


Industrial development in West Virginia with 
the resulting pollution of many of our streams by 
domestic sewage and industrial wastes such as mine 
acids, tar oil, tannery and pickling wastes, has made 
the waters of the majority of the old swimming 
holes unattractive and dangerous. As a result, the 
public has been demanding artificial swimming 
pools. Table VII outlines the location, description, 
and rating of the 83 artificial swimming pools in 
the state. 


Table VII 
ARTIFICIAL SWIMMING POOLS IN WEST VIRGINIA 


Town Name of Pool 
Athens *Concord College 
Beckley Waterdale 
Beckwith Fayette County 4-H 
Berkeley Springs *Pines 


Berkeley Springs *Berkeley Springs 


Bethany *Bethany College 
Bluefield Bluefield Country Club 
Buckhannon West 

Caldwell Camp Anne Bailey 
Cameron Municipal 

Capon Springs Capon Springs 
Charleston Edgewood Country Club 
Charleston Kanawha Country Ciub 
Charleston Rock Lake 

Charleston Union Mission 
Charleston Southmoor Country Club 
Charleston Ye ewer 

Charleston cae a pss ete: 

Charleston Kanawha State Forest 
Chester Rock Springs Park 
Clarksburg Clarksburg Country Club 
Clarksburg *Enraw Club 

Clarksburg *Kelley Miller High School 
Clarksburg *\Vashington Irving H. S. 
Cowen Camp Caesar 

Dunbar | 4-H 

East Rainelle Rainelle Pool 

Elkins Elkins Children’s Home 
Elkins gg Gea I, Geek? 

Ellenboro Washington Inn 
Fairmont *Fairmont State Teach. Col. 
Fairmont Field Club 

Fairmont Municipai 

Follansbee Municipal 

Gary U.S. Coal Co. Employ. Club 
Glen Dale Neely Park 

Hacker Valley Holley River State Park 
Holden Holden Pool 


* Indoor pools 


Description Remarks 
TrFpCgmAasgH Excellent 
TrFpCgm Good 
TrFgCed Good 
TrFpChmAasg Good 
<t Good 
TrFpCgmAapH Good 
TrFpCgmAasgH Good 
TrFpCgmAasgH Excellent 
TdChm Poor 
TrFpCgmAaspH Good 
Tf Fair 
TrFpCgmAasgH Good 
Td Poor 
TrFpCgmNAasg Good 
TrFpCgmAap Fair 
TrFpChm Fair 
TrFpChmAapH Good 
TrFpChdAap Fair 
TiCgd Poor 
TrFpCgmAasg Fair (not open) 
TdChd Poor (not open) 
TrFpChd Fair (not open) 
Td Poor 
Td Poor 
TrFpCgmAaspH Fair 
TrFpCgm Poor 
TrFgChd Poor 
TrFpCgmAasgH Fair (not open) 

-TdChd Poor 
TrFpCgmAasgH Fair (not open) 
TrFpCgmAasgH Excellent 
TdChd Poor 
TrFpCgmAaspHN Excellent 
TrFpCgmAasgH Fair 
TdChd Poor 
TfChd Poor 
TrFpCgmAasgH Good 
TrFpChmAasg Good 


Flowing through—Tf 
Fill and draw—Td 


Chlorination—C ; 
—Gas—Cg 
—Hypochlorite—Ch 
—Fed by machne—Cm 
—Fed by hand—Cd 


Hair Strainer—H 
Ammonia—N 


* Tndoor pools 


Town Name of Pool Description 
Huntington Camden Park TdChm 
Huntington Guyan Country Club TdChd 
Huntington *Marshall College TrFpCgm 
Huntington AY, MOG AY TrFpChmAasgH 
Institute *W. Va. State College TrFpCgmAasgH 
Kenova Dreamland TrFpCgmN —? 
Mathias Lost River State Park TrFpCgmAasgH 
Milton *Morris Memorial Hospital TrFpCgmA —? 
Montgomery Municipal TrFpCgmAcsgH 
Morgantown *Elizabeth Moore Hall TrFpCgmAap 
Morgantown Morgantown Country Club TdChd 
Morgantown Riverside Pool Tr&fFgCed 
Mannington Municipal TrFpCgmAasg 
Moundsville Community Pools TdCgm (3) 
New Martinsville Blake TrFvCgmAasd 
Parkersburg Country Club Td 
Parkersburg Municipal TrFvCgmAasgN 
Parkersburg ae. A. TdChd 
Piedmont Municipal TfiChd 
Point Pleasant Shawnee TrFpCgmAaspH 
Point Pleasant Camp Conley TrFpCgm ? 
Princeton Shawnee Lake TrFpCgmAasg 
Ravensweod Municipal TrFvCgmAasg 
Ripley Roosevelt TrFpCgmAaspH 
Rock Rockview TrFpCgmAap 
Saint Marys Kiwanis TrFpCgmAasgH 
Seebert Watoga State Park TrFpCgmAasgH 
Spencer Municipal TrFpCgmAasgH 
Sweet Springs Old Sweet Tf 
Weirton Christian Center TdChd 
Weirton Margaret Mansfield Weir TrFpCgmAasgNH 
Weston Jackson’s Mill TrFpCgmAasgH 
Wheeling City Park TrFpCgmN AasgH 
Wheeling Fresh Air Farm : TdChd 
Wheeling Giscowheco (Girl Scouts) TdChm 
Wheeling Oglebay Park TrFpCgmH 

_ Wheeling *Ritchie Graded School TrFpCgmH 
Wheeling State Fair TdCgm 
Wheeling sae Pa, SS TrFpCgmAapH 
Wheeling yt Fe Be, Slee. TrFpCgm 
White Sulphur Springs *Greenbrier TiCgm 
Williamson Mingo Country Club TdChd 
Williamson Municipal TrFpCgmAasd 
Williamson *Williamson High School TrFpChd 
Winfield Salvation Army TdChd 

LEGEND 
Type of Pool—T Equipment 
Recirculating—Tr Filters—F 


—pressure—Fp 
—gravity—Fg 
—vacuum—F vy 


Chemical Feeders—A 
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—Alum—Aa 

—Soda Ash—As 
—Pressure—Ap 
—Gravity—Ag 
—Displacement—Ad 


Remarks 


Poor 

Fair 

Fair 

Fair 
Good 
Excellent 
Good 
Fair 
Good 
Poor 
Poor 
Good 
Poor 
Excellent 
Poor 
Good 
Poor 
Fair 

Fair 


Fair 
Good 
Fair 
Poor 
Fair 
Good 
Fair 
Good 
Fair 
Excellent 
Good 
Excellent 
Fair 
Fair 
Good 
Fair 
Fair 
Good 
Fair 
Good 
Poor 
Fair 
Poor 
Poor 


But this has carried with it definite threats to 
public health including the spread of athlete’s foot, 
epidemics of skin and middle-ear infections, and an 
increase in naso-pharyngeal infections. It is also 
believed by some that the heavy chlorination neces- 
sary for bacterial control of the water used in many 
pools is injurious to the eyes and contributes to 
sinus trouble. Therefore, the need for adequate 
control of these pools seemed quite apparent and 
the following act was passed by the Legislature 
March 4, 1939: 

“The public health council shall promulgate and 
enforce regulations covering the design of all pub- 
lic water systems, plumbing systems, sewerage sys- 
tems and sewage treatment plants, swimming pools 
and excreta disposal methods in West Virginia, 
whether publicly or privately owned, and the oper- 
ation and qualifications of chlorination plant oper- 
ators, chemists, bacteriologists and superintendents 
of filtration, or others who are in actual charge of 
plant operation of all public water systems, sewage 
treatment plants and swimming pools.” 


Under the above authority granted by the State 
Legislature, the following regulation was passed 
by the public health council: 


“Section 1: Definitions: The term ‘swimming 
pool’ as used in this chapter, shall mean any swim- 
ming pool other than one maintained by an indi- 
vidual for the use.of his family or friends and 
unless otherwise specified, shall be construed as 
including ‘artificial’, ‘partly artificial’ and ‘natural’ 
pools or bathing beaches. 

“The term ‘artificial pool’ shall mean either indoor 
or outdoor pools which are entirely of artificial con- 
struction. The term ‘partly artificial’ shall mean a 
pool formed from a natural body of water which 
has either so limited a flow or such an inadequate 
natural circulation that the required quality of the 
water must be maintained by artificial means. The 
term ‘natural pools or bathing beaches’ shall mean 
public bathing places. on natural streams or lakes. 


“Section 2: Permit and Revocation: No person, 
firm, corporation, institution or municipality shall 
establish, construct or maintain any swimming pool 
within the State of West Virginia without first 
obtaining a written permit from the State Depart- 
ment of Health. This permit shall be obtained in 
the following manner: Any person, firm, corpora- 
tion, institution or municipality desiring to con- 
struct, add to or modify, or to operate and main- 
tain any swimming pool within the State of West 
Virginia, shall file application for permission to do 
so with the State Department of Health, which 
application shall be accompanied by detailed maps, 
drawings, specifications and description of the struc- 
ture, its appurtenances and operation; description 
of the source of water supply, method and manner 
of water purification; life saving apparatus and 
measures to insure safety of bathers; method and 
manner of washing; disinfecting, drying and stor- 
ing bathing apparel and towels; and measures to 
insure personal cleanliness of bathers. Any such 
permit may be revoked for cause after an investiga- 
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tion by any official of the State Department of 
Health. 


“Section 3: Construction and Maintenance: 
Every swimming pool shall be designed, construct- 
ed and equipped in accordance with the ‘Standards 
for Design, Construction, etc., of the State Depart- 
ment of Health’ and shall be maintained and operat- 
ed so as to be clean and sanitary at all times. 

“Section 4: Bacterial Quality of Pool Water: 
All bacterial analyses shall be made in accordance 
with the procedure recommended in the Standard 
Methods of Water Analyses. The bacterial quality 
of swimming pool waters shall at all times comply 


with the requirements of the State Department of 
Health.” 


As required by the regulation, no swimming pool 
may be constructed until plans and specifications 
have been approved by the State Health Depart- 
ment. Standards for design, as established by the 
Joint Committee on Bathing Piaces, American Pub- 
lic Health Association and Conference of State 
Sanitary Engineers, have been adopted by the State 
Health Department. 


To control operation of swimming pools, an en- 
gineer from the State Health Department visits 
each pool at least-once a year. Every two weeks 
a sanitarian from the county health department 
makes an inspection of the swimming pools in his 
county, and collects samples of the pool water for 
bacteriological analyses. Specific instructions are 
mailed to each pool every spring regarding the 
proper operation and maintenance of the swimming 
pool equipment and bathhouse. 


Trends and Problems 


The discernible trends are from natural to arti- 
ficial pools, from private to municipal ownership, 
and a growing public confidence in artificial pools. 


As previously pointed out, the pollution of our 
streams has forced the abandoning of many of our 
natural swimming pools. With the establishment 
of Federal aid projects, municipalities have defin- 
itely stepped into the field. Swimming pools were 
recently constructed with Federal aid at Concord 
College, Fayette County 4-H Camp, Pines (Berke- 
ley Springs), Cameron, Kanawha State Forest, 
Camp Caesar, Fairmont, Follansbee, West Virginia 
State College, Lost River State Park, Morris Me- 
morial Hospital, New Martinsville, Parkersburg, 
Ravenswood, Ripley, Watoga State Park, Spencer, 
Wheeling City Park and Oglebay Park, and Wil- 
liamson. 

There is still considerable swimming in polluted 
streams. In many cases it is because suitable swim-. 
ming places are not available, while in other cases 
it is due to ignorance of true conditions, lack of 
proper warning by health authorities, or indiffer- 
ence. As artificial pools are not normally money- 
makers, it is doubtful if any extensive construction 
will be done except by municipalities with Federal 
aid. Public health education should be undertaken 
by the State and local health departments, but ex- 
tensive work cannot be done. until more data are 
obtained on the streams. In this connection also 


the classification of streams would be very helpful, 
since it would enable the State Health Department 
to more reliably mform the public which natural 
streams are safe for swimming. 

Many of the pools that were constructed prior 
to the adoption of the regulation by the Public 
‘Health Council are poorly equipped. Only 57 of 
the 83 artificial pools are equipped with filters, 
which should be a requisite of all pools, except 
“flowing through” pools with at least an 8-hour 
turnover. Many of the 57 pools with filters do not 
have adequate filter area to maintain a clear and 
safe water. Chemical feeders are a problem in the 
majority of the pools where pressure pots have 
proven to be unreliable and difficult to maintain in 
an operating condition. The State Health Depart- 
ment now requires gravity solution feeders or dis- 
placement feeders, and therefore, does not antici- 
pate any future trouble. 

A serious problem is the poor operating person- 
nel at many of our swimming pools, especially in 
the municipal pools where they usually change 
every year or two. In municipal pools the operators 
are usually political appointees that are not always 
chosen for their ability to operate purification equip- 
ment. After spending a season or so training a 
man, it is not uncommon to see him replaced by 
an appointee of a new administration. We have 
urged all our swimming pools to hire school teach- 
ers who have had chemistry or physical education, 
as they have the background to learn proper opera- 
tion and would probably be available every year, 
as Swimming season is during their summer vaca- 
tion. 

A problem in many of the pools does not directly 
relate to the operation of pools. In many cases a 
cross-connection exists between the swimming pool 
and a potable water supply. In times of fire, line 
repair or other cases, when there is a low or nega- 
tive pressure in the potable water line, there is 
danger of water passing from the pool to the pot- 
able supply through a leaky valve. 


Needed Improvements 


The following would contribute much to the 
safety and enjoyment of the wholesome exercise of 
swimming : 

(1) Establishment of a system of stream classi- 
fication in order that the public can be informed 
as to the streams that are suitable for swimming. 


(2) Classification and regulation of artificial 
swimming pools on the basis of their equipment, 
operation and bacteriological results. 


(3) As soon as the materials are available, a 
program of improvement should be worked out for 
pools that do not meet minimum requirements. In 
order to retain operating permits, it should be man- 
datory that needed improvements be made. 


(4) Preparation of a regulation, as authorized 
by State law, requiring licensing of swimming pool 
operators. Asa prerequisite short courses in swim- 
ming pool operation should be conducted. 


(5) Establishment and enforcement of a regula- 
tion requiring all swimming pools to eliminate 
cross-connections between the pools and potable 
water supplies. 


In Nutrition 


We are becoming increasingly aware that nutri- 
tion is no longer an academic matter, but a subject 
of very vital and practical importance. The burden 
of concern with nutrition and its effect on the health 
and well-being of the population has been taken 
out of the classroom and given the scope of a na- 
tional objective. 

The first major step in this direction was the ap- 
pointment by the National Research Council in 
1940 of a committee on Food and Nutrition to work 
out the daily per capita requirements of the various 
nutrients supplied by our foods. This was follow- 
ed by the National Nutrition Conference called by 
President Roosevelt in May 1941, the first nation- 
wide conference on nutrition ever called in this 
country. The aim of the latter was to define our 
nutritional problems and to work out plans for 
solving them. At the same time, individual states 
began to set up their own plans for solving local 
problems through state and accessory county com- 
mittees. The purpose behind all of this organiza- 
tion was to translate scientific findings into a pro- 
gram of action so that every individual in the na- 
tion might have the opportunity to benefit from the 
newer knowledge of nutrition. 

It is of interest to note that a State Nutrition 
Committee was appointed in West Virginia in No- 
vember 1940, six months before the National Con- 
ference. This was followed in June 1941 by a con- 
ference at Jackson’s Mill at which representatives 
of various organizations discussed nutritional needs 
and problems of the state. By midsummer of 1941, 
most of the counties had started plans for organ- 
izing local committees. In August of the same 
year, a refresher course was held at West Virginia 
University to help representatives of the different 
counties with their problems. In April 1942, the 
second state conference was held at Jackson’s Mill 
in conjunction with the State Home Economics 
Association meeting. 

At the present, in addition to the state and county 
nutrition committees, the following agencies are 
concerned with meeting the nutritional needs of 
the people of the state: 

a. The Red Cross contacts a large number of wom- 
en through the nutrition and canteen courses. 


There were 7,754,258 hot lunches served by the 
schools of the state during the 1941-42 term. 
Thousands of school children, through WPA 
and/or local support, have received a nutritious, 
hot meal at noon to supplement in many cases 
an otherwise inadequate diet. Due to the dis- 
continuance of WPA, many children will be 
deprived of this necessary supplement, unless 
the communities carry on. It is gratifying to 
note that several communities are continuing 
the program. Besides the benefit to the child, 


b. 


there are distinct social values when communi- 
ties assume such responsibilities. 


c. The elementary teachers of the state are now 
required to teach rudimentary nutrition along 
with the conventional three-k’s. 

d. The Public Health Service, through county phy- 
sicians, gives information on nutrition in the 
form of talks and publications. In addition a 
full-time nutritionist is employed by the State 
Department of Health who gives consultation 
service to the county and district health depart- 
ment staffs, and cooperates in planning local 
programs with other state and federal agencies, 
including the Department of Education, the 
Department of Agriculture, and the Work Pro- 
jects Administration. She also gives talks to 
local medical and dental societies. 

e. The Office of Civilian Defense is giving out in- 
formation on how to select, purchase, and pre- 
pare food. 

f. The Office of Price Administration publishes 

and distributes information on nutrition in con- 

nection with rationing. In cooperation with the 

Retail Grocers’ Association, O. P. A. has organ- 

ized nutrition classes for grocers so that the lat- 

ter may assist housewives with food selection. 

The Farm Security Administration has home 

management supervisors in 41 of the 55 counties 

in the state who assist many low-income farm 
families with nutrition problems. 


h. The Agricultural Extension Division employs 
a specialist to supervise its nutrition program in 
the state. Farm women’s clubs devote from one 
to four meetings a year to nutrition and health, 
and 4-H clubs have a membership of 28,000, 
many of whom elect to participate in foods and 
nutrition projects. Extension Neighborhood 
Leaders are interpreting to the families in their 
neighborhoods the food production program for 
the state. 


i. The Food Distribution Administration, succes- 
sor to the Surplus Marketing Administration, is 
sponsoring the Penny Milk Program for school 
children. This agency is planning to add a nu- 
tritionist to the headquarters staff in Charleston. 

Nutrition problems are many; however, only the 
following of immediate concern and importance will 
be discussed: 


(a) The School Hot Lunch. As previously point- 
ed out, many children formerly receiving school 
lunches under WPA supervision will be deprived 
of an adequate diet unless communities assume the 
responsibility for providing a nutritious noon meal. 
Every community must be brought to realize the 
importance of supplying a hot lunch for all those 
children not adequately fed at home. It is unfor- 
tunate that in the past the hot lunch has been in 
the main a feeding problem and not a nutrition 
education one also. 


ge 


(b) The Food Supply. A glance at the accom- 
panying graph, Chart 2, comparing the production ot 
selected agricultural products in the state with the 
recommended consumption shows that, in regard 
to food produced, West Virginia is a “have-not’’ 
or “deficiency” state. The inaccessibility of many 
communities, together with our growing depend- 
ence upon fresh foods and with increasing demands 
upon transportation in war-time, make a scarcity of- 
food a possibility. The location of defense areas 
in the state has accentuated the proklem. 


(c) The Kitchen Front. Too many housewives 
do not know how to plan meals, select, and prepare 
food to get the most in palatability and nutritive 
value. Food habits and food prejudices are ob- 
stacles to progress in this direction. The latter, of 
course, applies to the whole family. 

(d) Objective Evidence of Malnutrition Lacking. 
Another problem arises from the absence of definite 
information in regard to the nutritional status of 
the people of the state. Doctors, nurses, teachers, 
and nutritionists are well aware that malnutrition 
does exist, but, for the most part, their observations 
are subjective in nature. Dr. W. B. Baily, director 
of the Monongalia County Health Unit, states that 
at least 30 percent of the children whom he has 
contacted are malnourished. 

(e) Selective Service. An appalling number of 
our young men have been rejected for Selective 
Service or as volunteers because of defects directly 
or indirectly attributable to improper nutrition dur- 
ing the early years of their lives. The exact per- 
centage has not been determined but is admitted to 
be shamefully high. 


In Communicable Diseases’ 


“Morbidity from acute communicable diseases 
has decreased markedly in the past two years, only 
influenza, measles, and anterior poliomyelitis (in- 
fantile paralysis) reaching epidemic proportions 
during this period. 

“While the death rate from tuberculosis has con- 
tinued to decline, it is still one of our greatest public 
health problems. There continue to die each year 
in West Virginia from tuberculosis approximately 
900 persons, mainly at a time of life when they 
should be most useful to the community and are 
taking on responsibilities in the creation of homes. 

“In 1940 there were 22,368 cases of communicable 
diseases reported. In 1941 there were 74,440, or a 
total for the two year period of 96,808. During the 
biennium period of 1938-1939, there were 46,686 
communicable diseases reported. Practically all of 
this increase in the number of cases reported can 
be attributed to the large epidemic of influenza 
which occurred during the calendar year 1941. The 
following table gives the number of cases of the 
various communicable diseases which have been 
reported to the Department each year over a five 
year period, 1937-1941 inclusive: 
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Chart 2 


Recommended Consumption, Production, and Estimated Consumption of Important Agricultural 
Products in West Virginia** 
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* Production and consumption of green and yellow vegetables not available separately. 


** Prepared by Helen G. Charley, Instructor in Home Economics, W. Va. University. from data furnished by H. M. 
Brewer, Agricultural Statistician, W. Va. Dept. of Agriculture and U. S. Bureau of Agr. Economics. 


Table VIII 


New Cases of Communicable Diseases Reported 


Each Year Over Five Year Period 1937-1941 
(Total population 1,901,974 according to 1940 Census) 


1937 1938 1939 1940 1941 
Anthrax 4 a) aa — 1 
Chickenpox 1608 2010 1451 1394 1376 
Diarrhea — aby 3 _—— 21 
Diphtheria 713 581 503 338 309 
Dysentery (bacillary) 14 62 BS 99 94 
Encephalitis 1 4 17 3 3 
Erysipelas 24 9 10 a 5 
Glanders —— — — — —_—— 
Gonorrhea 1274 1560 1595 1465 1916 
Hookworm —— 1 4 4 A 
Influenza 8322 1272 2754 7544 45441 
Leprosy 1 —_—— —— _—— —_—-- 
Malaria 6 —— 5 9 7 
Measles 4 IPD ta ea ii stil 478 694 12605 
Meningitis 214 132 72 72 58 
Mumps 453 255 834 BA 1632 
Ophthalmia 
Neonatorum 5 13 9 10 9 
Para-typhoid 2 8 3 8 4 
Pellagra 9 6 26 10 7 
Pleurodynia — —— = —- 
Pneumonia 145 182 348 536 809 
Poliomyelitis 68 ale 64 662 49 
Rabies (in humans) ——-: 1 3 2 Ht 
Rocky Mountain 
Spotted Fever 2 if 6 4 6 
Syphilis 3230 4887 373 2859 3726 
Scarlet Fever 2725 2405 2348 1889 1940 
Septic Sore Throat 7 20 39 cee 1038 
Smallpox 18 8 26 6 5 
Tetanus —— 1 3 3 ae 
Trachoma 12 2 166 243 78 
Tuberculosis 
(all forms) 1608 Pib1 1689 1686 1893 
Tularemia 4 20 15 «f 13 
Typhoid Fever 348 430 390 209 229 
Typhus Fever —— 2 1 —-- 
Undulant Fever 7 8 9 5 7 
Vincent’s Angina 16 57 a7 49 a Er 
Whooping Cough 3251 2886 1035 2233 2220 


“There has been a tremendous expansion in the 
program looking to the control of venereal diseases, 
for the reason that it was discovered that these dis- 
eases account for a large number of rejections 
among the (military) selectees. The department 
is carrying on an extensive program for the control 
and treatment of these diseases. All selectees re- 
jected because they are infected by these diseases 
are referred to this department. The department 
has inaugurated a follow-up service in which all 
such selectees are located and required to obtain 
treatment, either from their private physicians or 
from one of the clinics conducted by this depart- 
ment. 


“There is no way in which an exact figure can 
be given as to the number of cases of venereal dis- 
eases existing in the state, but from surveys which 
have been made it is estimated that there are ap- 
proximately 95,000 cases of syphilis alone. The 
-state is maintaining at the present time sixty public 
clinics scattered in the various counties of the state 
where anyone, infected with either gonorrhea or 
syphilis, may obtain treatment provided he is un- 
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able to pay for private medical care. In these clin- 
ics during the fiscal years 1941 and 1942 the state 
treated 4,023 cases of gonorrhea and 13,888 cases 
of syphilis. There are probably a similar number 
of persons being treated by private physicians, but 
by far the greater percentage of patients are receiv- 
ing no treatment at all. Particularly is this true 
of persons infected with syphilis. 

“While the early case of syphilis can be ade- 
quately treated in public clinics, the late case, in 
which the patient develops neurosyphilis, cannot 
receive acceptable treatment there. The program 
for the treatment of neurosyphilis which was work- 
ed out with the Department of Public Assistance 
and the Advisory Committee of the State Medical 
Association, whereby these cases were treated at 
one of the state hospitals, has been discontinued. 
These patients are now sent to Hot Springs, Ark- 
ansas, where they are treated by the United States 
Public Health Service. The only expense to the 
state in getting these cases treated is travel to and 
from this center. The treatment and maintenance 
for these patients is provided free by the United 
States Public Health Service, provided that they 
are indigent and are unable to pay for this service 
themselves. While unquestionably it is impossible 
for all of the cases which should receive medical 
care to be treated by this department, it is hoped 
that through this program the citizens of the state 
will realize it is far better to finance a program for 
their treatment during the early stages of the dis- 
ease than it is to maintain them in our state insti- 
tutions for the insane for the balance of their lives.” 


. There are about 4,000 patients hospitalized in the 
four state mental hospitals and of these approxi- 
mately 400, or 10 percent, were admitted as a re- 
sult of central nervous system syphilis. There are 
no cases of insanity due directly to other venereal 
diseases although a few patients admitted for other 
reasons have been found to have gonorrhea also. 


Table IX 


Prevalence of Syphilis Among West Virginia 
Registrants by Race and Age Based on Blood 
Tests Performed from November 1, 1940 
Through April 15, 1941 


Total Persons Total Syphilis Rate 
Syphilis Persons per 1,000 
Race Age Detected Tested Persons Tested 
W. Va.-WS. OW: Vas US. | We va: suns: 
18-20 6 120 581 11,241 10 10 
21-25. 161 4,953 —°7,147 466,527 22 10 
White 26-30 162 5,209 3,312 236,833 48 22 
31-35 1382 5,205 1,740 135,685 %5 38 
36-40 1 220 46 4833 15 45 
Total 468 15,707 12, 826 855,119 34Av. 25 Av. 
18-20 8 765 199 7,308 40 104 
21-25 86 10,035 724 52,930 118 189 
Negro 26-30 106 9,094 409 30,522 259 298 
31-35 86 = 7,365 305 20,710 281 355 
36-40 1 312 8 892° 12 349 
Total 287 27,571 1,645 112,362 142 Av. 259 Av. 


The prevalence of syphilis in West Virginia 
among selectees and volunteers examined through 
April 15, 1941 by county of residence shows a total 
of 15,675 persons tested of which 825 were found 
to be infected indicating a syphilis rate of 52.6 per 
1,000 tested. 

Dr. R. A. Vonderlehr and Lida J. Usilton of the 
U. S. Department of Public Health® report that 
West Virginia had the sixth highest syphilis rate 
for white men and twenty-first highest rate for 
negro men as shown by an analyses of 1,895,778 
serologic reports of men aged 21-35 who were ex- 
amined throughout the United States under the 
Selective Training and Service Act of 1940. 

In prosecuting a program to control and elimin- 
ate communicable diseases, a note of caution needs 
be sounded. Much careful study and planning 
should precede the disbursement of funds to make 
sure that the money available is spent in proper 
proportions in counter-acting those diseases which 


are most serious or likely to become so, which in- 
volve the largest number of people or are preval- 
ent over the widest area of the state, and which 
constitute the greatest threat to the welfare of our 


people. The following table comparing tubercu- 
losis and venereal diseases illustrates this point. 
Table X 
No. Caseson Tot. AV. 
Est. Est. Record State Expend. 
New Tot. at State Expenda. Per 
Disease Cases Cases Health for Case 
Per in State Dept. Treat- Re- 
Year Dec.31, Dec. 31, ment corded 
1941 1941 1941 1941 1941 


Tuberculosis 1893 8.700 6639 $1,776,896** $267.64 
Venereal Dis- 
eases: $ 86,622*** $ 15.51 
Syphilis 3882 95,000 5230* 
Gonorrhea 11646 No. est. 355* 


* Under treatment in clinics on June 30, 1942. 


** Ineludes actual expenditures in 1941 at Denmar ($95,898), HWopemont ($652,797), and Pinecrest ($917,625) sanitariums and 
for the Tuberculosis Field Clinic ($7,127), Department of Public Assistance Hospitalization of Needy Tubercular ($89,244), 
and the Bureau of Tuberculosis ($14,205) according to the Board of Publie Works Budget Document for the biennium July 


1, 1943 to June 30, 1945. 


*“* See page 60 of The Biennial Report of the State Health Department for the biennium July 1, 1940 to June 30, 1942. 


Prevalence of Rabies in West Virginia 


Figure 2 


Each dot represents a positive case 
of rabies, the diagnosis of which 
was confirmed by the state hygienic 
laboratory during the period July 
1, 1940, to June 30, 1942. Counties 
blacked out or nearly so show heav- 
iest infection. 


6 Vonderlehr, R. A., M. D., Asst. Surgeon Gen., U. S. Pub. Health Ser., and Usilton, Lida J., M. A., Prin. Statistician, Div. 
Venereal Diseases, U. S. Pub. Health Ser: SYPHILIS AMONG MEN OF DRAFT AGE IN THE UNITED STATES. J. A. 


M. A., Vol. 120, Dee. 1942, pp. 1369-1372. 
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Rabies’ 


Rabies continues throughout the southern, cen- 
tral, and northern panhandle sections, and appears 
to be on the increase and moving eastward across 
the state, (Figure 2). During the biennial period 
July 1, 1940 to June 30, 1942, the state’s hygenic 
and pathological laboratories made numerous posi- 
tive reports from the brains of dogs, cats, cattle, and 
wild fox, representing an increase of 127 percent 
over the 156 cases reported for the previous period. 
Because of failure to report all cases, however, it 
seems certain that these figures represent consider- 
ably less than half the actual number. 


In addition to the loss of human life, of which 
four cases were unofficially reported during the past 
biennial period, hundreds of persons bitten by dogs, 
or otherwise exposed, took Pasteur treatment in 
this state, necessitating the expenditure of large 
sums of public and private funds. In addition, the 
loss of livestock amounts to several thousand dol- 
lars annually. 


Apparently this condition will exist until such a 
time that proven measures of control have been 
adopted as has been done in many foreign countries 
where the disease has been completely eradicated. 


Carbon Monoxide” 


“The nature of carbon monoxide and its immedi- 
ate effect when inhaled in sufficient amounts to 
produce acute asphyxiation and death is_ well 
known. The remote or secondary effects and the 
chronic states of ill health occurring among indi- 
viduals who are habitually exposed, often many 
hours daily over long periods, are less well under- 
stood and are not always recognized. 


“During these studies a number of patients were 
encountered whose illness could be definitely traced 
to the effects of the gas. An analysis of 150 con- 
secutive cases studied over a period of years showed 
that geographically they were unevenly distributed. 
The incidence among residents in districts where 
natural gas is the chief source of fuel for heating 
and cooking was found to be greater than it was 
among those residing in other districts. This was 
found to be due largely to the carelessness with 
which the gas was handled, such as burning faulty, 
poorly adjusted stoves and the almost universal 
lack of vents. 


“Communities consuming. much natural gas in 
the homes are confronted with an important do- 
mestic problem. In the State of West Virginia, of 
those cases whose illness was attributed to gas, 80 
percent were engaged in non-industrial pursuits, 
housewives and domestic employees predominat- 
ing; whereas in Maryland, where less gas is con- 
sumed for domestic purposes, only 36 percent were 
non-industrial. 


“Thus, properly to evaluate carbon monoxide as 
a health hazard, the domestic problem as well as 


7 Adapted from the 15th Biennial Report of the West Virginia Department of Agriculture. 1941-1942. 


the industrial, and the late or secondary manifesta- 
tions as well as the acute, must be considered. 

“Engineers in examining defective gas appliances 
in the field soon found that carbon monoxide, when- 
ever present in dangerous amounts, was confined to 
a limited space. Sometimes it was found about 
the kitchen range, the hot water heaters in the 
kitchen, bathroom or basement laundry, a radiant 
or other type of heater in the living room and bed- 
room, etc. Under these circumstances, only those 
occupants of the house engaged in cooking or laun- 
dry work, or those who slept in gas-heated rooms, 
or who were confined to other close quarters where 
there were defective heaters would suffer from the 
effects. Thus it happens that one individual in a 
family group may become ill and the blood show 
a considerable amount of carbon monoxide, while 
others remain entirely free from symptoms, and 
the blood show no trace of carbon monoxide. 

“In order of frequency the leading symptoms 
based on an analysis of 150 cases previously studied 
were :—headache, weakness, vertigo, nervousness, 
dyspnoea, paresthesia, muscular twitching, emo- 
tionalism, nausea, drowsiness, unsteady gait, neuro- 
muscular and joint pains, tremor, muscular cramps, 
cough, sweats, vomiting, insomnia, anorexia, pre- 
cordial distress, vasomotor instability, perversion 
of taste and smell, speech defect, impairment of 
hearing, hoarseness, yawning, etc. 

“Naturally, all of these symptoms do not occur 
in the same individual at any given time. The num- 
ber and variety depend primarily upon the quantity 
of carbon monoxide in the air and the length of ex- 
posure, and secondarily, upon the activity and sus- 
ceptibility of the individual and the amount of car- 
bon monoxide in the blood, as well as upon other 
factors involved. Their significance is enhanced by 
the fact that the individual has been exposed to gas; 
that the symptoms developed during the course of 
the exposure; and that they subsided within a rea- 
sonable time in the open fresh air where they were 
no longer exposed. In the milder cases of short 
duration such symptoms as headache, weakness, 
vertigo, numbness, drowsiness, staggering gait, 
nausea, etc. abated in 15 to 20 minutes and the in- 
dividuals were often completely relieved in several 
hours. Whereas, in individuals daily exposed over 
periods of weeks or months the symptoms do not 
subside as promptly. Complete restoration may not 
take place for days or weeks after the last exposure. 

“Most of the symptoms are characteristic of sim- 
ple anoxemia. Others are manifestations of some 
organic lesion of the central nervous system, in- 
cluding encephalitis, epilepsy, cerebral thrombosis, 
multiple sclerosis, tetany, etc. Neuromtscular and 
joint pains are quite common and painful spasmodic 
contraction of the muscles of the legs and tendons 
of the toes are fairly characteristic; likewise spasm 
of the involuntary muscles, especially of the sphinc- 
ter muscles of the gastrointestinal tract. A sig- 
nificant symptom is fibrillating bundles of muscle 


§ Beck, BH. G., M. D., Roetman, E. T., M. 8., and Suter, G. M., M. D. COMBUSTION PRODUCTS STUDY. W. Va. Univ. Bul., 
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fibers which occurred in one-third of the cases, us- 
ually in the simple, uncomplicated chronic forms.” 


It should be pointed out also that gases and 
fumes from industries as well as exhaust from au- 
tomobiles contain carbon monoxide, and on damp, 
humid days may be found in harmful amounts in 
the atmosphere of industrial communities — all 
which adds to the total effects on individuals suf- 
fering from indoor exposure. 


Thus it is evident that carbon monoxide consti- 
tutes a definite health hazard in such a high natural 
gas using state as West Virginia and is deserving 
ot an intensive educational campaign to inform our 
people of its insidious effects. 


In Vital Statistics’ 


This section dealing with vital statistics is in- 
cluded because of the light such data throw on 
many important aspects of the total public health 
picture. Significant features of vital statistics are: 
(1) the ratio of births to deaths, that is, the number 
of births each year (or for any given period) as 
compared to the number of deaths during the same 
time; (2) the causes of deaths in terms of those 
preventable and those non-preventable; and (3) 
the influences affecting birth rates such as_nutri- 
tional, functional, and abnormal environmental con- 
ditions such as occasioned by the many disturbing 
elements associated with war. 


Table XI 
Births and Deaths 1933 to 1941 Inclusive 

: Birth Death 
Year Births Rate Deaths Rate 
1933 36,464 20.2 16,608 9.2 
1934 - 41,509 22.6 17,952 9.8 
1935 41,775 22.4 18,342 9.9 
1936 40,855 216 19,909 10.5 
1937 42,246 Za: 19,191 10.0 
1938 42,238 245 17,716 9.12 
1939 41,331 21.8 17,452 9.18 
1940 42,103 223 17,626 9.3 
1941 43,827 23.0 17,838 9.4 


Examination of the mortality rates in West Vir- 
ginia shows a large number of deaths occurring 
in the early age groups. The average number of 


deaths per year given below are estimated on deaths 
reported in West Virginia for the period 1936-1940 
inclusive: 


Total deaths per year, all ages 18,336 
Deaths occurring during the first day 576 
Deaths occurring during the first week 1,036 
Deaths occurring during the first month 1,366 
Deaths occurring during the first vear 2,540 


Deaths occurring during the first five years 3,279 


Fourteen percent of all deaths occur during the 
first year; 17.8 percent occur before five years of 
age; while only 4.9 percent occur during the ages 
five to nineteen years. 

“The number of maternal deaths is influenced 
by many factors outside of good health and good 
health teaching. Economic and sociologic factors 
are causes of many maternal deaths. Standards of 
medical, nursing, and hospital care are important 
factors. In addition there is the natural hazard of 
childbirth. It was shown in the study of maternal 
care in New York that, under the best possible 
medical, nursing, and hospital care, as it is under- 
stood today, there is an irreducible minimal hazard 
of between 2.0 to 2.5 maternal deaths per 1,000 
live births.’° 

“Infant deaths are influenced by the same factors 
as are maternal deaths, except that, in this case, 
education relative to child care and general sani- 
tation are very important. Ina study of the causes 
of infant deaths in 1940, 29.1 percent were caused 
by prematurity and 7.5 percent were due to birth 
injuries which reflects directly to maternal care. 
Of all infant deaths in 1940, 9.2 percent were due 
to congenital malformations about which nothing 
can be done. This leaves 54.2 percent of the deaths 
during that year due to all other causes, and the 
majority of these were due to infectious diseases. 
Here better sanitation relative to milk and water 
supplies, together with proper excreta disposal, 
play an important part. Education relative to the 
acute infectious diseases is most important.” 


The figures in Table XII (below) show that 
West Virginia has consistently a lower maternal 
death rate than that for the entire United States, 
but a higher infant mortality than that for the na- 
tion. This is difficult to explain as there is such 
a close relationship between infant and maternal 


Table XII 


Comparison of Maternal and Infant Death Rates for West Virginia and the United 
States Registration Area 


1936 1937 
Onl es WN Woe... Se 
Maternal 
Death Rates 53 cw 5.0 4.9 
Infant 
Death Rates 71.2 57 .t 61.8 54.4 


1938 1939 1940 
Weavers 865-5 Ws Var. oe ye 60S 


ao 4.4 3.3 4.0 S27 3.8 
62.3 51.0 54.8 48.0 53:9 47.0 


9BIENNIAL REPORT OF THE STATE HEALTH DEPARTMENT OF THE STATE OF WEST VIRGINIA. Biennial 


Period July 1, 1840 - June 30, 1942. 


10 MATERNAL MORTALITY IN NEW YORK CITY. New York Academy of Medicine Committee on Public Health 


Relations. 1930-32. 
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death rates. Nevertheless, both are becoming low- 
er in West Virginia. Further endeavors relative 
to maternal and child hygiene and nutrition should 
reduce these rates even more. 

“Cardiac disease continues to be the leading cause 
of death, but it is closely followed by accidents, 
pneumonia, cancer, and tuberculosis. Diseases that 
are ordinarily classed as ‘acute communicable’ have 
ceased to be of major importance as a determining 
factor in the crude death rate, but there is always 
inherent danger in these diseases and efforts must 
be continuous in the application of our knowledge 
of the methods of control to keep them at a low 
level. 

Table XIII 


Number of Deaths in West Virginia During the 
Calendar Year 1940 for Some of the 
Principal Diseases as Compared to a Ten Year 
Average, 1930-1939 


Average No. 


Number Over Ten 

Cause During Year Period 

1940 1930-1939 
Heart 3,542 2,581 
Accidents (all forms) 1,703 1,481 
Pneumonia 1,507 1,502 
Cancer 1,469 1,243 
Tuberculosis (all forms) 876 1,001 

Diarrhea and Enteritis 

(all ages) 204 800 
Influenza. 343 572 
Diphtheria RY 138 
Whooping Cough 119 137 
Typhoid 36 129 
Measles 0 72 
Scarlet Fever 20 45 
Poliomyelitis 59 16 


“It is frankly admitted that the cost of public 
health in West Virginia has increased during the 
past few years, but the reduction in the various 
communicable disease morbidity and mortality 
rates definitely proves that health is purchaseable 
provided a community is willing to pay the neces- 
sary price for it. Every state or community can 
determine its own death rate, within certain limita- 
tions, particularly as applied to communicable dis- 
eases, if programs of public health are formulated 
on a sound basis, properly financed, and placed in 
the hands of competent personnel.” 


Il. SUMMARY OF RECOMMENDATIONS 


The following sets forth the consolidated opin- 
ions of and recommended remedial measures pro- 
posed by several authorities on various important 
sub-phases of the broad field of Public Health. It 
is strongly urged that these be adopted as the basis 
of a unified policy for developing and putting in 
operation, as quickly as possible, a sound, inte- 
grated legislative, research, educational, and action 
program to eliminate those health impediments 
‘which stand as definite obstacles to the progress of 
the state and its people. 


Only those recommendations are presented below 
for which there is at present sufficient supporting 
information to justify their validity. As indicated 
in the foregoing section on “Trends”, there are 
many other problems associated with the general 
health of our people. Much additional information 
concerning these is required, however, before spe- 
cific remedial measures can be recommended. 


General 


(1) Complete control of all public health units 
and districts should be vested in the State Depart- 
ment of Health, and personnel and facilities should 
be expanded to the extent necessary to itisure an 
effective public health service in ail parts of West 
Virginia. Careful study and planning should be 
undertaken immediately so as to make available 
to all our people a complete public health program 
embracing: urban and rural water supply protec- 
tion; proper waste disposal and pollution abate- 
ment; sanitation improvement measures including 
clean milk and food production and handling, clean 
schools, and clean tourist and hotel facilities; and 
convincing instruction in proper nutrition and pre- 
caution against and suppression of communicable 
diseases. 


(2) The assignment of available personnel and 
funds should be made on a population-density basis 
sc as to provide: (a) full-time health units, com- 
pletely staffed and equipped, in highly congested 
and industrialized counties on a county unit plan; 
and (b) that all other counties be combined into 
districts each of which can be efficiently adminis- 
tered and will have sufficient staff and equipment 
to provide a public health program adequate to meet 
the needs of a more scattered and largely rural 
population. 


Water Supply and Public Health 


(1) More frequent inspection of public water 
systems and more detailed investigation of poten- 
tially dangerous arrangements such as cross-con- 
nections and hazardous plumbing should be made 
under the careful direction of the State Department 
of Health in an intensive drive to insure that water 
supplied through public systems will be safe for 
human consumption at all times. 

(2) The State Water Commission is urged to in- 
tensify its control of pollution of surface streams 
to the extent necessary to provide clean sources of 
water for domestic, industrial, and recreational uses. 
Likewise, adequate control of pollution of under- 
ground water in limestone areas is indispensable to 
a state-wide health improvement campaign. 

(3) A more effective method should be devised 
and put in operation by the State Department of 
Health to assist people in rural areas to protect 
their water supplies. In addition to the present 
programs of laboratory analyses and_ education, 
concrete demonstrations should be provided in local 
areas. As a possible useful post-war public work 
project, it is recommended that the State Health 
Department take under advisement the development 


_ 


of plans for covering, encasing or otherwise pro- 
tecting water supplies at rural schools, community 
buildings, churches, ete. 


Stream Pollution 


(1) It is recommended that under Chapter 16, 
Article 11, Section 5 of the State Water Commis- 
sion Act, the following clause at the end of the 
section be deleted, “Provided, however, that such 
Commission shall not institute proceedings against 
any person in the mining of coal and draining mines 
in compliance with existing law.” The repeal of this 
exemption is strongly urged by several of the 
Board’s Committees. 

(2) A complete classification by survey and’ anal- 
yses to show the kinds and amounts of domestic 
and industrial wastes carried by the major streams 
of the state should be made to provide an accurate 
picture of West Virginia stream conditions which 
can also serve as a basis for determining at later 
dates whether the streams are getting better or 
worse as regards pollution. 

(3) In addition industrial and domestic surveys 
should be made (a) to show individual industries 
and municipalities the types of construction and 
treatment required to correct most effectively their 
particular stream pollution problems, and (b) as a 
basis for outlining compulsory action if such be- 
comes necessary. 

(4) Intensive planning should be initiated now 
for post-war construction of sewage treatment 
plants where careful investigations show an un- 
questionable need for such facilities. 


(5) The Legislature should pass an act requir- 
ing county clerks to refuse the development of real 
estate plots for which methods of sewerage, sewage 
disposal, and water supply have not been approved 
by the State Department of Health. 

(6) It is further recommended that the annual 
appropriation for the State Water Commission be 
made adequate to provide the personnel and equip- 
ment necessary to carry forward an effective pro- 
gram of pollution control. 


Urban Sewage Disposal 


(1) Where states are unable to agree upon in- 
terstate compacts to control effectively interstate 
stream pollution, the Federal Government should 
be encouraged to pass legislation to control such 
pollution. : 

(2) The West Virginia Public Health Council, 
as authorized by statutory law, should pass a regu- 
lation requiring the licensing of all sewage plant 


-operators. 


(3) The law regarding the collection of fees for 
sewer services beyond a municipal corporation is 
not very strong and should be amended to grant 
cities specific authority under this subject. 


Sanitation : 
A. The West Virginia Milk Program 


(1) The per capita consumption of grade A 
milk in West Virginia is approximately one-half 
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pint per person per day. Consideration should be 
given to the active promotion of an intensified and 
coordinated program of education by all agencies 
under the guidance of dairy and nutrition special- 
ists to increase the per capita consumption to at 
least one pint of safe milk per day. 

(2) On the average there should be at least one 
sanitarian for each 100 dairies in order to provide 
adequate inspection and safeguard public health. 

(3) Bangs disease control should be rigidly en- 
forced in close cooperation with the State Depart- 
ment of Agriculture in a consolidated effort to erad- 
icate this disease from the herds in the state as 
quickly as possible. : 

(4) Intensive and cooperative research should 
be carried forward by the West Virginia Agricul- 
tural Experiment Station to determine definitely 
the underlying cause or causes of mastitis so as to 
cope successfully with this disease which is becom- 
ing increasingly serious throughout the state. 


(5) A research project should be undertaken 
jointly by the State Health Department and the 
West Virgmia Agricultural Experiment Station for 
the purpose of improving where necessary the ef- 
fectiveness and efficiency of scoring of all items 
associated with dairy inspection, including espec- 
ially increased emphasis on the personal cleanliness 
and health of those engaged in the production and 
handling of milk. 


B. Food Handling Establishments 


(1) Local health officials should strictly enforce 
the food establishment regulation as adopted by the 
Public Health Council. Special emphasis should 
be given to the inspection of food and food products 
as a precaution against adulteration and the use of 
preservatives, and offenders should be severely 
punished. 

(2) In addition the State Department of Health 
should provide adequate inspection at all slaughter 
houses to insure that meat butchered and sold with- 
in West Virginia is safe for human consumption. 
In order to make such imspection effective, it is 
recommended that consideration be given to the 
following items: (a) sanitary condition of buildings, 
yards, equipment, and facilities; (b) water supply, 
sewerage, and delivery equipment; (c) examination 
of livestock for slaughter; (d) establishment of 
health standards for working personnel; and (e) 
periodic reports covering the kinds and amounts of 
products sold or handled should be required by 
the State Department of Health and/or the State 
Department of Agriculture. 


C. School Sanitation 


(1) Local school boards should be made respon- 
sible to the State Board of Education for the in- 
stallation and maintenance of adequate sanitary 
facilities. A definite plan should be put in opera- 
tion cooperatively by the Departments of Health 
and Education to insure that the health standards of 
all schools will be improved over a reasonable period 
of years. Such a plan should require that the State 
Department of Health pass upon all school sanita- 
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tion plans prior to inauguration and inspect and ap- 
prove, during construction and upon completion, 
all school sanitation projects, before these can be 
put in use. 

(2) Greater responsibility for the health of the 
pupils should be placed on the teachers, and school 
officials should encourage and protect teachers in 
the reasonable discharge of such responsibilities. 

(3) Copies of the local health departments’ an- 
nual reports should be submitted to the State Sup- 
erintendent of Schools to be distributed to and 
used by teachers and school officials as an aid in 
promoting a strong school sanitation program. 

(4) Sufficient financial aid to carry forward a 
vigorous school sanitation program should be pro- 
vided jointly through the Departments of Health 
and Education. 


D. Tourist Camps, Tourist Homes, Hotels 
and Other Lodging Places 


The present law pertaining to hotels is decidedly 
inadequate and should be amended to require that 
all hotels, tourist camps, tourist homes and other 
lodging places be operated in strict conformity with 
sanitary laws and regulations under the vigilant ad- 
ministration of the State Department of Health. 
E. Swimming Pools 


(1) Streams should be classified in order that the 
public can be informed as to the streams that are 
suitable for swimming. 


(2) Artificial swimming pools should be classi- 
fied and regulated on the basis of their equipment, 
operation and bacteriological results. 


(3) As soon as materials are available, a pro- 
gram of improvement should be worked out for 
pools that do not meet minimum requirements. In 
order to retain operating permits, it should be 
mandatory that needed improvements be made. 

(4) The public health council should pass a regu- 
lation requiring the licensing of all swimming pool 
operators. 

(5) The State Department of Health in coopera- 
tion with the University and various colleges and 
schools throughout the state should conduct short 
courses to teach proper swimming poo! operation. 

(6) The State Department of Health or the Pub- 
lic Health Council should establish and enforce a 
regulation requiring all swimming pools to elim- 
inate cross-connections between the pools and po- 
table water supplies. 

F. Rural Sanitation 

Suitable provision should be made by the State 
Department of Health in cooperation with other 
appropriate agencies for an effective program of 
rural sanitation including a continuation and ex- 
pansion of the water supply protection program and 
the construction of sanitary privies. 


Nutrition 


(1) Help should be given to communities faced 
with the problem of taking over the school hot 
lunch program. This should include specific in- 
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formation as to what foods to produce, how to care 
for these foods to conserve food value and elimi- 
nate waste, and how to prepare them properly. A 
way to give this help might be through neighbor- 
hood leaders. The school lunch should be a nu- 
tritional education project and not solely a feeding 
one. 

(2) Production goals of the state should be gear- 
ed to meet the nutritional needs of the people where 
possible. 


(3) There should be a unified, over-all plan for 
nutrition work in West Virginia in order to reach 
every individual. This would require integration 
of the work of all agencies, departments, organiza- 
tions, committees and individuals concerned to 
avoid unnecessary duplication of effort and work- 
ing at cross purposes and should provide that: 

(a) A state-wide survey be made to obtain de- 
tailed information on the nutritional status as well 
as on the food habits and prejudices of the people... 

(b) Research in human nutrition be expanded 
within the state and the findings given practical 
application through all channels concerned with 
improving the well-being of the people. 

(c) Action be taken to improve the nutritional 
status of those rejected by Selective Service or as 
volunteers when such rejection is directly attribut- 
able to malnutrition or improper food habits. 


(4) In areas where mass feeding might become 
necessary because of emergencies such as floods, 
fires, or mine disasters it should be done insofar as 
possible in family groups; or some other provision 
should be made so that the values which come from 
shared family experiences will not be lost. 


Communicable Diseases 


(1) State and county health officers should en- 
force the isolation of the uncooperative tuberculous 
patient who refuses to take all necessary precau- 
tions incident to the spread of tuberculosis infection. 


(2) The Law should be more rigidly enforced 
requiring that all persons infected with venereal 
disease receive treatment. 

(3) A careful and thorough reexamination should 
be made of the program to control and eliminate 
communicable diseases in order to make sure that 
the available funds are spent in proper proportions 
in counter-acting those diseases which are most 
serious or likely to become so, which involve the 
largest number of people or are prevalent over the 
widest area of the state, and which constitute the 
greatest threat to the welfare of our people. 

(4) The State Departments of Health and Agri- 
culture should cooperate closely with local public 
health officials and county courts in a rigid cam- 
paign to eradicate rabies, including the elimination 
of the many roving bands of untaxed, uncontrolled 
dogs throughout the state. Provision should be 
made to launch such a program immediately in 
every municipality and county and to carry it for- 
ward relentlessly year after year. Considerable 
support and assistance have been promised by wild 
life organizations in all parts of West Virginia. 


Carbon Monoxide 


(1) Installation of all appliances should be done 
by a well-qualified person, and not just any one 
who happens to be around. 

(2) Each appliance should be thoroughly in- 
spected at regular intervals by a competent person, 
and properly repaired and adjusted if necessary. 

(3) Side arm hot water heaters should not be 
installed in.a bathroom or other small rooms if it 
is possible to place them elsewhere. 

(4) All appliances, regardless of type, should be 
vented to the outside of the building. 


(5) The State Department of Health in coopera- 
tion with other agencies should promote an inten- 
sive educational program to teach the people of 
West Virginia to guard against exposure to carbon 
monoxide. Such a program should include infor- 
mation regarding the proper installation, mainten- 
ance and repair of domestic and industrial equip- 
ment capable of producing carbon monoxide, the 
detection at least of the more common symptoms, 
and methods for combating and counter-acting its 
effects. 
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FOREWORD 


This report is supplementary to the report of the 
Coordinating. Committee in the field of Public Health 
published in June, 1948 (SPB-A2). It seems desir- 
able to bring up to date the recent developments in 
publie health work occasioned by the expansion of the 
State Health Department and new legislation passed 
in 1945. It seems desirable, also, to bring the vital 
statistics up to date, and this has been done up to and 
including the year 1944. 


It is our hope that the material in this supplemental 
report will be quite helpful and of some value to each 
reader. 


The Planning Board is indebted to Dr. A. L. Chap- 
man for assistance in preparing this report, and to 
the Public Health Council for eritical review. The 
Board desires also to acknowledge the financial as- 
sistance of the State Health Department with regard 
to publication. 


COMMUNICABLE DISEASE CONTROL 


Diagnostic and treatment procedures in the field of 
tuberculosis and venereal disease control have become 
so efficient that the expenditure of relatively large 
sums of money to eradicate these diseases is justified. 

Beeause of the rapid expansion of both these pro- 
grams separate Bureaus of Tuberculosis Control and 
Vencreal Disease Control were established by the Pub- 
lie Health Couneil. 

Basie sanitation has resulted in the practical elim- 
ination of the enteric diseases such as typhoid fever 
and the dysenteries. 

The incidence of diseases for which immunizing ag- 
ents are available has been greatly reduced but failure 
io immunize all children at the proper age still per- 
mits whoeping cough, diphtheria, and typhoid fever 
to persist. 

Gamma giobulin for the prophylaxis of measles is 
now being distributed to physicians and health de- 
partments throughout the State. 

To control the spread of communicable diseases the 
following plans must be earried out: 

1. To obtain the immunization of every child at 
the proper age against every disease for which 
prophylactic vaccines are available. 

Vaccines result in such a dramatie reduction in 
the incidence of illness and death that immuni- 
zation should be urged for all children in the 
State. 

Loeal health departments under the guidance of 
a qualified full-time health officer should cover 
every county in West Virginia, either as an in- 
dividual county or as part of a district, to in- 
sure good environmental sanitation, restaurant 
sanitation, and communicable disease supervis- 
ion. 

The following tabie gives the number of cases of the 
various communicable diseases which have been re- 


ported to the Department each year over a five year 


period, 1940-1944 inclusive: 


New Cases of Communicable Diseases Reported Each 
Year Over Five Year Period 1940-1944 


1940 1941 1942 1943 1944 
Anthrax —- 1 —— os 1 
Chickenpox 1394 1376 1433 1482 1435 
Diarrhea 21 20 — 5 
Diphtheria 338 309 Bard 233 165 
Dysentery (bacillary) 99 94 14 6 22 
Encephalitis 3 3 6 4 —. 
Erysipelas © 5 3 — - 
Glanders —_— ee ae ~—— — 
Gonorrhea 1465 1916 2256 2062 2787 
Hookworm 1 2 1 — 9 
Influenza 7544 45441 1051 6968 28836 
Leprosy <a —- 0 —— a 
Malaria 9 7 8 —_—— 5 
Measles 694 12605 5811 2214 9905 
Meningitis 72 58 54 13% 167 
Mumps 371 1632 2205 810 604 
Ophthalmia 
Neonatorum 10 9 6 5 6 
Para-typhoid 8 4 5 2 17 
Pellagra 10 7 1 1 2 
Pleurodynia —_— —- — —. — 
Preumonia 536 809 306 229 476 
Poliomyelitis 662 49 49 30 222 
Rabies (in humans) 2 1 2 1 1 
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Rocky Mountain 


Spotted Fever 4 6 4 15 15 
Syphilis 2859 3726 4931 4076 3115 
Searlet Fever 1889 1940 1790 1927 3244 
Septic Sore Throat 77 103 91 30 20 
Smallpox 6 5 10 5 5 
Tetanus 3 —- 2 — — 
Trachoma 243 78 33 8 1 
Tuberculosis 

(all forms) 1686 1893 1692 1643 1680 
Tularemia i 13 Bi} 1 5 
Typhoid Fever 209 229 149 152 144 
Typhus Fever 1 — i) — 
Undulant Fever Ls 7 a 3 6 
Vincent’s Angina 49 17 72 49 51 
Whooping Cough 2235 2220 1260 2462 1226 


VITAL STATISTICS 


The prevention of disease must always await the 
determination of its location, prevalence, type, and 
rate of spread, This knowledge is dependent upon 
the regular collection of data, their tabulation and 
analysis. 

Prior to the war vital statistics were collected con- 
cerning deaths, births, marriages, and illness. Sub- 
sequent to Pearl Harbor there arose a great demand 
for proots of birth. 'This demand beeame so great it 
swamped the Division of Vital Statistics. The com- 
pilation and analysis of all data came to a standstill. 

To modernize this division the newest type of pho- 
tostat machine has been purchased and a complete set 
of automatic business machines has been acquired. 
These new instaliations will permit the tabulation of 
vital statisties and morbidity reports on a current bas- 
is and will permit the rapid analysis of the raw data 
that are assembled. 

A field worker has been added to the staff to en- 
courage a more complete and accurate reporting at the 
county level. 

The future needs of this division inelude the em- 
ployment of an analytical staff and the moderniz- 
ation of the local organization for collecting vital 
statistics rapidly and completely. 

This section dealing with vital statistics is included 
because of the light such data throw on many import- 
ant aspects of the total public health picture. Signifi- 
cant features of vital statistics are: (1) the ratio of 
births to deaths, that is, the number of births each 
year (or for any given period) as compared to the 
number of deaths during the same time; (2) the 
causes of deaths in terms of those preventable and 
those non-preventable; and (3) the influences affect- 
ing birth rates such as nutritional, functional, and 
abnormal environmental conditions such as occasioned 
by the many disturbing elements associated with war. 


Births and Deaths 1935 to 1944 Inelusive 


Birth Death 
Year Births Rate Deaths Rate 
1935 41,775 22.4 18,342 9.9 
1936 40,855 21.6 19,909 10.5 
1937 42,246 22.1 19,191 10.0 
1938 42,238 21.5 17,716 9.1 
1939 41,331 21.8 17,452 9.1 
1940 41,900 22.0 17,577 9.2 
1941 43,983 23.2 17,783 9.4 
1942 43,596 23.7 16,958 9.2 
1943 43,372 24.7 17,363 9.9 
1944 41,482 24.2 16,654 9.7 


Examination of the mortality rates in West Virginia 
shows a large number of deaths occuring in the early 
age groups. The average number of deaths per year 
given below are estimated on deaths reported in West 
Virginia for the period 1939-1943 inclusive : 


Average Number of Deaths During First Five Years 
of Life, 1939-1943 


Average number of deaths per year, all ages_______ 17.426 
Deaths .eccurring during: first..day 222.2522 2232 2 549 
Deaths occurring during first week ~-__--_------~--_- 1,036 
Deaths occurring during first month ~_-_______-___~_ 1,347 
Deaths. occurrine during first year. 222-2752 2-22 - 2,364 


Deaths occurring during first five years 


Cardiae disease continues to be the leading cause 
of death, but it is closely followed by cancer, intra 
eranial lesions of vascular origin, accidents, pneu- 
monia and influenza, and nephritis. Diseases that 
are ordinarily classed as ‘‘acute Communicable’’ 
have ceased to be of a major importance as a deter- 
mining factor in the crude death rate, but there is 
always inherent danger in these diseases and efforts 
must be continuous in the application of our know- 
ledge of the methods of control to keep them at a low 
level. 


Number of Deaths in West Virginia During 1944: 
For Some of the Principal Causes of Death, as 
Compared to a Ten Year Average, 1934-1943 


Number Average Number 
Cause During Over Ten Yr. Period 
1944 1934 - 1943 
Heart 3,850 3,202 
Cancer 1,525 1,410 
Intracranial lesions of vascular 
origin 1,492 1,437 
Accidents (all forms) 1,463 1,881 
Pneumonia & Influenza 1,207 1,789 
Nephritis 1,059 1,244 
Tuberculosis fall forms) 758 898 
Premature Birth 604 692 
Diarrhea & Enteritis (all ages) 327 482 
Diabetes 316 302 
Diphtheria 23 81 
Typheid & Paratyphoid 19 60 
Measles 58 54 
Scarlet Fever 9 3D 
Poliomyelitis 25 19 
Whocping Cough 61 128 


It is frankly admitted that the cost of. public health 
in West Virginia has increased during the past few 
years, but the reduction in the various communicable 
disease morbidity and mortality rates definitely proves 
that health is purchaseable provided a community is 
willing to pay the necessary price for it. Every state 
or community can determine its own death rate, with- 
in certain limitations, particularly as applied to com- 
municable diseases, if programs of public health 
are formulated on a sound basis, properly financed, 
and placed in the hands of competent personnel. 


THE LABORATORY 


The scientific laboratory is fast becoming the nucleus 
of the medical service. As medicine evolves into a 
more exact science, laboratory diagnoses are replacing 
intuition, hunches, and guesswork. 


bo 


The number of specimens examined annually in the 
State Hygienic Laboratory is increasing progressively 
each year. 

At the present time further expansions of labora- 
tory facilities is prohibited by lack of space. The pres- 
ent two improvised buiidings are completely filled and 
woefully overcrowded. 

To make even a pretense of maintaining the pres- 
tige of the West Virginia Hygienic Laboratory, won 
for it by the indefatigable efforts of the present di- 
rector, one of two things must be done. Either a 
separate laboratory building with a minimum of 20,- 
000 square feet of floor space must be built or an 
equivalent amount of floor space must be provided 
within the near future in a modern office building. 


COUNTY HEALTH WORK 


Diseases are controlled fundamentally by the ac- 
tivity of trained public health workers in local health 
departments. The staff of the state health depart- 
ment is not numerically sufficient to conduct public 
health programs in fifty-five counties. 

At.the present time there are only eight full-time 
health officers in the State. None of these has a degree 
in public health. At least thirty-three qualified health 
officers are necded. There are fewer than twenty-five 
qualified public health nurses and only thirty-two 
qualified sanitarians on duty, although many more 
are needed. 


Only six health centers in West Virginia are wor thy 
of the name. It will be necessary to construct twenty- 
three more health centers to provide adequate housing 
for the contemplated health departments, clinies, and 
miscellaneous health services. 


In order te expand county health departments ade- 
quately there will be needed: 


1. Additional state and loeal funds. 


2. An accelerated training program for 
health personnel. 
3. Added inducements to make public health a 
career, such as: 
(a) A retirement system 
(b) Loeal lay support 


MATERNAL AND CHILD HEALTH 


The maternal death rate for West Virginia has 
dropped from 6.3 per thousand live births in 1925 to 
2.9 per thousand live births in 1943. 

This represents a decrease in enternal mortality of 
54 percent in 18 years. 

The corresponding decrease in the entire registra- 
tion area of the United States was from 6.5 to 2.5 or 
62 pereent. 

The infant death rate in West Virginia dropped 
from 79.8 per thousand live births in 1925 to 52.1 in 
1945. This represented a decrease of 35 percent in 
18 years. 

The corresponding decrease in the entire registra- 
tion area of the United States was from 71.7 to 40.4 
or a decrease of 44 percent in 18 years. 

There are still many things that can be done to de- 
crease further the risks of childbirth and infancy: 


publie 
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1. A program must be developed to make incubat- 
ors available to every premature infant. 

2. The number of well baby conferences should be 
expanded to cover the State adequately. 

3. The number of prenatal and postpartum clinics 
should be expanded likewise. 

+. Midwives should gradually be replaced by phy- 
sicians. 

5. Adequate standards for the care of mothers and 
infants in publie and private hospitals should 
be adopted and complied with. 


6. An edueational program stressing the import- 
ance of good nutrition, blood tests, prenatal and 
postpartum care should be developed. 

The figures in the table below show that West 
Virginia has consistently a lower maternal death rate 
than that for the entire United States, but a higher 
infant mortality than that for the nation. This is 
difficult to explain as there is such a close relationship 
between infant and maternal death rates. Neverthe- 
less, both are becoming lower in West Virginia. Fur- 
ther endeavors relative to maternal and child hygiene 
and nuirition should reduce these rates even more. 


Comparison of Maternal and Infant Death Rates (Per 1,000 Live Births) For West Virginia and the 


United States 1940 — 1944 


1940 1941 
W. Va. LE 7S, W. Va. Ss: 
Maternal 
Death Rates Bid 3.8 2.8 3.2 
Infant : 
Death Rates 53.9 47.0 60.9 45.3 


*N, A. Not Available. 
PUBLIC HEALTH NURSING 


- There is a dearth of personnel in the public health 
nursing field in West Virginia because nurses trained 
in nurse training schools associated with small hos- 
pitals are not properly qualified to become public 
health nurses. There are only twenty-eight public 
health nurses now employed in West Virginia, a total- 
ly inadequate number. 

To provide adequate public health nursing staffs 
in local health departments in the post-war years it 
will be necessary : 

1. To inerease materially the amount of money 
spent for public health nurses. 

To raise the standards of nurse training schools. 
To provide good local health departments in 
modern health centers. 


PUBLIC HEALTH EDUCATION 


The State Department of Health has recently recog- 
nized the need for an expansion of health education 
in the State Department of Health. 

1. <A director has been employed. 

2. Health education consultants in Tuberculosis 
Control, Venereai Disease Control, and Cancer 
Control have been employed. 

3. Four trainees for the position of local health 
educator have been sent away for one year of 
schooling in health education. 

4+. <A library for the State and County Health De- 

' partments has been opened. 

Tn line with this developing program it will be es- 
sential to place a local health educator eventually on 
the staff of each county or district unit. 

It is the sineere desire of the State Department of 
Health to cooperate wholeheartedly with the Depart- 
ment of Education so that health educational material 
may be presented to every school child in West Vir- 
ginia from the first day of kindergarten to the gradu- 
ating day at high school. 

It is likewise desirable that all voluntary health 
agencies be utilized in. health education to the greatest 


degree possible. 


co bo 


1942 1943 1944 
W. Va. Ui oS. W. Va. Us 8 W. Va. U. S 
2.3 2.6 2.9 25 22 N. A.* 
53.0 40.4 52.5 40.4 62:1 N. A 
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VENEREAL DISEASE CONTROL 


It was not until the middle thirties that the words 
syphilis and gonorrhea were used extensively outside 
the dictionary. Since the period of liberation in 1936, 
public knowledge concerning both of these diseases 
has permitted the inauguration of a practical céntrol 
program. 


Prevalence of Syphilis Among West Virginia’ Regis- 
trants by Race and Age Based on Blood Tests Per- 
formed From November 1, 1940 Through August 31, 
1941. 


Total Persons Total Syphilis Rate 
Race Age Syphilis Persons. Per 1,000 
Detected Tested Persons Tested 
We Va. U2 SW Ve. Uae ar oleae te 
18-20 11 195 956 17,614 12 11 
21-25 326 9,677 13,626 947,776 24 10 
White 26-30 289 9,952 6,055 474,300 48 21 
31-35 226 9,658 2,860 254,633 79 at 
36-40 15 682 137 15,373 109 44 
Total 867 30,164 23,634 1,709,696 Sir 17Av 
18-20 9 1,685 328 15,931 27 105 
21-25 128 22,588 1,082 117,819 118 191 
Colorel 26-30 149 19,666 611 66,702 244 294 
2-95); - 115,215,190 399 42,451 288 357 
36-40 7 1,211 19 3,224 368 375 
Total 408 . 60,340 2,439 246127 167 245Av 


There are today fifty venereal disease clinics and 
one vapid treatment center serving West Virginia. 
This is a sufficient number of treatment centers to 
serve the State. 

The prime needs now are: 

1. Inereased personnel for case-finding and _ fol- 

low-up visits in the counties. 

2. A more widespread dissemination of informa- 
tion concerning sex hygiene and the venereal 
diseases in the schools. 

3. More widespread use of blood testing as a case- 
finding device. 


A more rigid enforcement of laws preventing 
‘“pick-ups’’ in beer establishments. 

An intensified campaign to solicit community 
support for the prevention of the venereal dis- 
eases. 

The provision of more and better training facili- 
ties for venereal disease clinicians. 


TUBERCULOSIS CONTROL 


Although the incidence of tuberculosis has decreased 
remarkably in the past two decades, some 800 people 
die of it needlessly each year in West Virginia. 

Tuberculosis is preventable. If and when all active 
cases are discovered and are isolated at home or in well 
administered, properly staffed sanitaria, no further 
‘ases of tuberculosis can be contracted. 

Therefore, the State Department of Health, with 
the active eooperation of the United States Publi 
Health Service, has now embarked on an ambitious 
campaign to wipe out tuberculosis in a generation. 
Expenditures in 1944-45 for prevention totalled ap- 
proximately $10,000. In 1945-46 these expenditures 
will be increased to $60,000. All of the tuberculosis 
control funds thus far are donated to the State De- 
partment of Health by the Federal Government. 

For the sueeess of our Tuberculosis Control pro- 
eram it will be necessary: 

1. To seeure a substantial State contribution to 
Tuberculosis Control. 

To obtain sufficient field personnel in local health 

departments in order to insure ease-finding and 

adequate follow-up service. 

To establish permanent tuberculosis diagnostic 

elinies throughout the State to which every resi- 

dent will have easy access, and to utilize as far 

as possible the practicing physicians of the com- 

munity in these elinies. 

To reorganize cempletely the administration of 

state tuberculosis sanitaria. 

(a) Omit payment by tuberculosis patients. 

(b) Establish a Merit System for employees: 

(ec) At least double the size of the professional 
staff. 

(d) Increase salaries sufficiently to attract and 

(e) 


2. 
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hold qualified nurses and attendants. 
Establish medical social service units to aid 
the physicians in handling the economie, 
social and. emotional problems related to 
illness. 

To inerease the budgets of the sanitaria so 
that the rendering of proper care to tuber- 
culosis patients may be made possible. 

To provide a substantial income for the 
indigent families of patients with tuber- 
eulosis who voluntarily accept sanitarium 
eare. 

Unless and until the ‘‘penny wise, pound foolish’’ 
concept of tuberculosis control is abandoned, tubercu- 
losis will remain as one of the ten most common causes 
of death in West Virginia. 

The following table shows the idtiber of tubereu- 
losis cases and the amounts expended for this purpose: 


(f ) 


(g) 
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Number of Tuberculosis Cases and Amount Expended 


Est. Est. No. Cases Tot. Av. 
New Tot. on Record State Expend. 
Disease Cases Cases at State Expend. Per 
Per in State Health for Case 
Year Dec. 31 Dept. Treat- Re- 
Dec. 31 ment corded 
1944 1944 1944 1944 1944 
Tuberculosis 2,274 7,580 1,680 $990,699.22** $589.00 


**Includes actual expenditures in 1944 at Denmar ($107,- 
046.45); Hopemont ($419,242.66); and Pinecrest ($464,- 
410.11) sanitoriums and for the Tuberculosis Field Clinic 
($10,000) according to the Board of Public Works Budget 
Document for the biennium. 


CANCER CONTROL 


Attempts to prevent deaths from cancer began on a 
large scale in West Virginia with the passage of the 
Cancer Control Bill in 1943 and the establishment of 
the Division of Cancer Control in the State Depart- 
ment of Health. 

Early diagnosis and early treatment constitute the 
two chief weapons of the Cancer Control Division to- 
day. 

Kleven diagnostic clinics have already been estab- 
lished in the State. Hight more are needed. With these 
nineteen clinics in operation, diagnostic facilities will 
be reasonably accessible to every county. 

In addition, the future needs of this program will 
be: 


1. To inerease the social services needed to make 
hospitalization possible. 
2. The extension and intensification of the eduea- 


tional program already begun. 
INDUSTRIAL HYGIENE 


Ordinarily there are around 300,000 industrial 
workers in West Virginia. These workers are in 
manufacturing enterprises, coal mining, oil and gas 
production, quarries, construction, transportation, 
communications, atid utilities, This means that the 
health of approximately one-seventh of the population 
is directly involved and a much larger part than this 
is affected indirectly when we consider the members 
of the families of the industrial workers. 

Much ean be done to benefit the health of industrial 
workers. Hazards ean be eliminated, sanitation can 
be improved, good restaurants can be provided, physi- 
cal examinations can be made, and nursing and medi- 
cal services can be extended. 

To fulfill the objectives of a good industrial hygiene 
program it will be necessary to: 

1. Inerease the number of physicians, engineers, 
chemists, and nurses available for consultant 
Services. 

2. Obtain adequate laboratory facilities in a central 

laboratory. 

Conduct mcre extensive research work to de- 
termine practical means of eliminating specific 
industrial hazards. 

To utilize as far as possible the services of the 
private practicing physicians in the various lo- 
ealities in the industrial hygiene program. 


MENTAL HEALTH 


The same shortage of trained personnel and funds 
that hampers the operations of tuberculosis sanitaria 
operates to the detriment of mental patients. The 
State mental hospitals cannot conceivably render an 
effective rehabilitation program for mentally ill per- 
sons in West Virginia with the present staff and with- 
out more ample funds. 

There are no prevnetative mental hygiene clinics 
conducted by public health agencies in West Virginia. 
Although the State Department of: Health is per- 
mitted by law to establish a Bureau of Mental Hy- 
giene, no psychiatrists and no funds are available to 
operate such a bureau. 

Wherever mental hygiene services have been estab- 
lished, the early detection of mental illness has re- 
sulted in a significant decrease in the need for 
hospitalization. In the long run considerable sums of 
money have been saved by the public agencies which 
maintain these clinics. 

Mental illness has been shown to be definitely on the 
increase. 
there is no doubt that there will be an ever increasing 
number of admissions to State mental hospitals with 
a further deterioration in the already too primitive 
type of treatment now available. 


Definitely needed are: 


|. Revision of commitment laws: 
2. Reorganization of the mental hospital program. 
(a) Place all employees under the Merit System. 
(b) Inerease salaries in order to attract and 
hold qualified personnel. 

(c) Increase the staff to recommended size. 

(d) Provide a separate hospital for the treat- 
ment of epilepties. 

(e) Each mental hospital should have as direc- 
tor a well trained psychiatrist. 

3. Establish a Bureau of Mental Hygiene in the 
State Department of Health provided with an 
adequate staff and ample appropriations. 

4. Provide in-service training programs at State 


mental hospitals for private physicians, 
NUTRITION 


The promotion of programs designed to get more 
nutritious and better prepared foods on the tables of 
West Virginians ‘is the responsibility of many agen- 
cies, all represented on the State Nutrition Committee. 

The State Department of Health has employed a 
nutrition consultant who, after a period of postgradu- 
ate training, will develop an educational program in 
cooperation with representatives of other agencies in- 
terested in good nutrition. 

The educational program should be particularly em- 
phasized in the schools where the most permanent 
good can be done. 

Malnutrition is often based on the economic situ- 
ation in a community but even more often results 
from ignorance on the part of individuals and fami- 
lies. 

The nutrition program is of such a nature it must 
be integrated with all cf the other public health and 
educational programs in order to be effective, and 


Unless preventive programs are developed, . 


must have the support of the private practicing physi- 
clans in the State. 


DENTAL HEALTH 


Recognizing the great need for making preventive 
and cerrective dental services available to everyone in 
the State, the Public Health Council, at the Health 
Commissioner’s request, has established a Bureau of 
Dental Hygiene. 

This bureau is directed by a dentist who is well 
prepared in public health dentistry. As the program 
develops the greatest needs will be: 

1. To expand the educational program already be- 
gun. 

To conduct fact-finding surveys to authenticate 
the need for more dental services. 

3. ‘lo develop a plan for the dental care of all the 
citizens of the State that will eliminate the bad 
mouth conditions now prevalent and which will 
at the same time be acceptable to the State 
dental association. 

To promote the teaching of good dental hygiene 
as a part of all public health and educational 
programs. ss 


CRIPPLED CHILDREN 


The Crippled Children’s Division of the Department 
of Publie Assistance is doing a good job in providing 
care for crippled children. 

It has been realized only recently that rheumatic 
fever kills or cripples more children than any other 
childhood disease. 

A child with a defective heart is just as much a 
cripple as a child with a deformed leg. 

Therefore, it is urgent that the State Department of 
Health be permitted to establish a preventive and re- 
habilitation service for the victims of rheumatic fever. 
This should entail the construction or purchase of a 
crippled children’s hospital in which these and other 
crippled children would receive the best care obtain- 
able by a trained professional staff. 

As yet the problem of the child born a ‘‘spastie 
paraplegic’? has not been tackled. These children 
can, to a certain extent, be benefited by proper hos- 
pitalization. They should not be confined in a mental 
hospital, yet today no other institution can accept them. 
They should be admitted and rehabilitated in a State 
administered crippled children’s hospital. 

Many crippled children remain untreated because 
trained professional people are not available to find 
them. 
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FOOD AND DRUGS 


Today what supervision there is over the foods we 
eat and the drugs we buy in West Virginia is divided 
among many State agencies: 

The Department of Agriculture, the State Police, 
the State Board of Pharmacy, and the State Depart- 
ment of Health all have a divided responsibility in 
food and drug control. 

There is a real need for legislation clearly defining 
the duties and responsibilities of the various agencies 
charged with maintaining food and drug standards. 


MEDICAL CARE 


The trend towards change in the medical care pro- 
gram is becoming more apparent. Since no policies 
have been formulated by the Public Health Council 
coneerning medical care, it would seem premature to 
anticipate changes in the existing set-up. The State 
Department of Health, being a nonpolitieal body, 
would be the logical agency, however, to administer 
any medical care program that might be organized by 
the legislature in the future. 


GENERAL HOSPITAL CARE 


The 1945 Legislature passed a bill designating the 
State Department of Health as the sole agency for 
cooperating with the Federal Government in prepar- 
ing plans, making surveys, and accepting federal funds 
for hospital and health center construction, 

At least nine rural areas in West Virginia need 
smali hospitals to make hospital services reasonably 
available. Today there are enough hospital beds in 
West Virginia to serve the State population. How- 
ever, the beds are located chiefly in large centers of 
population and the service is not uniformly of ac- 
ceptable quality. 

Needed are: 

1. <A hospital leensing law setting up minimum 
standards of hospital construction, equipment 
and care. 

Subsidization of publicly owned rural hospitals 
to provide good hospital care in many rural 
areas. 

Subsidization of privately owned hospitals that 
agree to incorporate on a non-profit basis to 
bring the cest of hospital care within the reach 
of many more needy citizens. 


LEGISLATION 
(A) Legislation passed in 1945. 


1—Senate Bill 9: This bill was passed to provide 
an institution for the care of senile mental patients. 
Until now patients badly needing care for mental 
illness have had to be confined in county jails for 
months pending admission to the ever crowded State 
mental. hospitals. By removing. from these. mental 
hospitals ambulatory senile patients, space will be pro- 
vided for the acutely ill mental patients who are now 
unable to be admitted. Space will also be provided 
for the study of prepsychotic patients who by proper 
eare and treatment may be prevented from becoming 
mentally il. 

2—Senate Bui 93: This bill requires the continued 
enrichment of flour and bread with vitamins and min- 
erals after federal war time regulations are rescinded. 

The Department of Agriculture is responsible for 
the enforcement of this bill. 

3—House Bill 9: This bill provides for compulsory 
serologic test for every pregnant woman resident in 
West Virginia. Amendments insure that no hardship 
will be worked on pregnant women who for unusual 
reasons are unable to comply with the law. The chief 
value of the law will be educational and it is already 


be 
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being accepted voiuntarily to a remarkable extent. 
This law will do much to reduce the incidence of con- 
genital syphilitics each year. The law is administer- 
ed by the State Department of Health. 

4— House Bill 12: This bill provides that the State 
Department of Health shall have advisory medical sup- 
ervision over State mental hospitals, emergency hos- 
pitals, and tuberculosis sanitaria. It is a bill which 
will permit the Health Commissioner to suggest poli- 
cies regarding the professional staffing and conduct 
of the institutions named in line with policies: promul- 
gated by the Public Health Council, 


5—House Bil 50: This bill instructs the Governor 
to request the Public Health Council for a report on 
the qualifications and suitability of any person to be 
appointed superintendent of any State hospital or 
sanitarium or institution where such a person is re- 
quired by law to be a physician. 


6—House Bill 51: This bill instructs the Governor 
to request a report of the West Virginia State Medical 
Association on the qualifications and suitability of a 
person to be appointed Commissioner of Health and 
the medical members of the Public Health Couneil. It 
also requires a similar report from the State Dental 
Society as to the dental member of the Publie Health 
Council. 


i—House Bill 327: This bill authorizes the State 
Department of Health to cooperate with the Federal 
Government in its hospital construction program. 
The State Department of Health is designated as the 
sole State agency to conduct surveys concerning the 
need for and location of health centers and new hos- 
pitals and to administer any funds made available for 
such surveys and construction. 

A bill now pending in the United States Senate 
would provide $100,000,000 to be allocated to the sev- 
eral states for the purposes enumerated above. 


(B) Legislatiwe Needs in Public Health. 

1. <A bill to reseind restrictive tax limitation laws 
which make it impossible for county courts to 
appropriate reasonable sums of money for the 
maintenance of adequate county and district 
health departments. 


2. A bill to revise the methods by which mental 
patients are committeed to the State institutions. 
3. A bill to provide for the creation of the follow- 
ing divisions in the State Department of Health: 
(a) Food and Drugs 
(b) Hospitals 
(c) Medieai Care 
(d) Crippled Children 
4+. <A bill to provide for the construction and main- 


tenance of the following hospitals to be admin- 
istered and operated by the State Department 
of Health: 
(a) Crippled Children’s Hospital 
(b) Hospital for the eare of epilepties 
>). <A bill to provide for the licensing of hospitals 
for the purpose of insuring minimum standards 
of hospital care. 


6. A bill to provide for a four-year medical school 9. A bill permitting and establishing the condi- 
of West Virginia University. tions necessary for the combination and admin- 

7. A bill to subsidize the medical education of istration of county-city health departments. 
needy medical students in return for a contract 10. Codify the basic public health rules and regu- 
to practice medicine for five years in rural areas lations adopted by the Public Health Couneil. 
ot West Virginia as directed by the Public 11. A _ bili establishing a retirement system for 
Health Council. Health Department employees. 

8. <A biil to regulate and raise the standards of 12. <A bill to provide an adequate salary for the 
nurse training schools to meet national stand- State [lealth Commissioner. 
ards. 

CONCLUSION 
Medical science has added through war time research personnel. This will require time and a significant 


and experimentation many spectacular and effective 
weapons. ‘These new therapeutic agents can be used 
effectively to reduce the incidence of many diseases. 


However, before these scientific preventive and treat- 
ment measures can benefit the public, State, district, 
and county heaith departments must be staffed with a 
full complement of qualified well-trained public health 


increase in public health appropriations. 

There is no longer any doubt that every dollar spent 
in preventing disease and promoting optimum health 
results in the saving of many dollars that would other- 
wise be spent in treatment and rehabilitation. 

Vision and foresight on the part of legislators and 
appropriating bodies now will pay greater dividends in 
longer lives and healthier citizens tomorrow. 


West Virginia State Planning Board 


The Coordinating Committee in the field of Public Health 


Dr. J. E. Offner, State Health Commissioner, Charleston, W. Va. 


. A- L. Chapman, Acting Deputy Health Commissioner, Charleston, W. Va. 
. Walter E. Vest, President, Public Health Council, Huntington, W. Va. 

. William R. Goff, Member, Public Health Council, Parkersburg, W. Va. 
* W. F. Bittinger, Wember, Public Health Council, Summerlee, W. Va. 

. M. T- Morrison, Member, Public Healih Council, Sutton, W. Va. 

* B. H. Swint, Member, Public Health Council, Charleston, W. Va. 

. W. C.D. MeCuskey, Member, Public Health Council, Wheeling. W. Va. 


Dr. N. H. Baker, Wember, Public Health Council, Charleston, W- Va. 


C. R. Orton, Chairman of the W. Va. State Planning Board; Dean of the College of Agriculture, Forestry and 
Home Economics, and Director of the W. Va. Agricultural Experiment Station, West Virginia Uni- 


versity, Morgantown, W. Va. 


E. M. Sunley, Member of the W. Va. State Planning Board; and Head of the Department of Social Work, West 


Virginia University, Morgantown, W. Va. 


S. L. Galpin, Hydrologist, Agr. Experiment Station, West Virginia University, Morgantown, W. Va- 


Philip J. Cochran, Executive Secretary of the W. Va. State Planning Board, Mineral Industries Building, Mor- 


gantown, W. Va. 
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